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REPORT 



OF THE 

SURGEON GENERAL, UNITED STATES NAVT/ 



Depaetment of the Navy, 
BuREAtT OF Medicine and Surgery, 
Washinffton, D. C7., October 1, 1918. 

To : Secretary of the Navy. 

Subject: Annual report for fiscal year 1918. 

In submitting the following report of the activities of the bureau 
I wish to state at the outset that the policy during the past year 
has been to concentrate every effort on the immediate physical needs 
of our personnel. There are at this time many collateral lines of 
medical work, such as historical investigation and records con- 
nected with the war, general scientific research, general medical edu- 
cation, theoretical studies of problems bearing on naval life in gen- 
eral, which are interesting in themselves and would be of ultimate 
value to the service, but neither the time available nor the available 
personnel have warranted the pursuit of these things. The condi- 
tions of war give fidl scope for the utmost endeavor while confining 
ourselves strictly to keeping the well from getting sick and to help- 
ing the sick to get well. Though eager to cooperate with every good 
agency concerned with public utilities or conducting public business 
of any sort, I have felt that the health of the Navy was my first 
concern and that to go outside of my immediate province, through 
the natural impulse to help those outside of it, might easily in- 
volve neglect of the special duty with which I am charged and for 
which alone I can be held responsible. It has been my earnest en- 
deavor to meet every legitimate requirement within the Navy, and 
at the same time to observe the closest economy in the expenditure 
of the Nation's funds. This determination to make no demands, 
except those based on past experience, common sense and the antici- 
pation of imminent contingencies, has frequently occasioned not a 
little anxiety, lest through unforeseen events the provisions made 
should prove inadequate. 

A rapid expansion in personnel and materiel marked the begin- 
ning of and has steadily progressed throughout the fiscal year. Steps 
were being taken to meet the needs of the increased personnel when 
my last report was submitted, and the necessary measures for hous- 
ing and treating the sick and for controlling the health of all have 
been taken, in so far as circumstances within the control of this 
bureau permitted, and I believe that they were adequate. A broad 
survey of the situation enables me to report to you that, while there 
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must inevitablv have been some errors and shortcomings dependent 
on human fellibilitT, the sick have been duly cared for and the well 
have been hedged about with every protection which it was withm 

*'"t? cire f or^th? sick and to protect the well is at all times a prob- 
lem of difficultv. In time of war the task is overwhelmingly neater 
because, when large numbers of men are brought together, epidemic 
diseases are enormously increased. Concentration works the greatest 
havoc when it is rapidly carried on. because advance preP"™ti?P^ 
can never keep pace with the enrollments. Next to the fact that the 
heakh of the Navv has been excellent and .the mortality rate very 
ow I find a cause' for satisfaction in the evidence that commanding 
officers are coming more and more to appreciate the importance of 
?hose laws of hvgfene and sanitation which can not be broken except 
at terrible cost. The firm purpose of the bureau and the honest 
intent of all medical officers of judgment and experience have been 
to Lntribute to the efficiency of the Nav>- and to f urther its interests 
asTwhole. If. in recommendations looking to the ultimate accom- 
plishment of those just aims which are common to all, we have sorae- 
C seemed to hamper momentarily the execution of military pians 
w^ have been readv to compromise and have endeavorecl to a^old 
dogmatism in the expression of opinion, inculcatmg upon all branches 
of the medical department the necessity for cooperation and for co- 
ordiiatTon of effort and the duty of subordinating individual v ews 
S the Theoretical demands of the situation to the best practical 

method that will meet with general a<=-Pt--% ^^^Xinment 
crowding has occurred it has been through zeal for the attainment 
ofThe ultimate success of our arms, and in manv instances it has 
SLn the inevitable result of military necessity. On our ships new 
S had to be trained, and trained with all P«^,^^bkjf P^^^ch J 
was necessarv to have on board older officers and men m sumcient 
rmfeTto Conduct the training, as w^il as to handle the sh.p 
more than ordinary skill and precaution. But, m times ol peace 
Ten, the conditions inherent to life afloat necessarily approach ^•ery 
cSly the margin of safety for health. It should be generally 
recSized. therffore, that to a considerable extent any defects of 
S^i and management that may have developed m the present 
exigency are ascribable to the country's unpreparedness for opera^ 
tfons of\uch unexpected magnitude as those we have been compelled 

to undertake in this colossal war. «.^=Hfv;mr to the 

With these preliminarv observations, and after testifying to tne 
wi line service and the high character of the service rendered bv 
mediSl om<iTs, dental officirs, female nurses, hospital corpsmen, and 
Xe cw CT working with us, I proceed to a detailed consideration 
of tSrf eatnres of special interest embraced in the year's work. 

PERSONNEL. 

Medical Cobfs.— The commissioned medical personnel available 
in tC MedicaT Department of the Navy at the issuance of my last 
Tnn Sl report totakd approximately 1,800. Sm<=% "f^^Tf 
1,200 additional medical officers have been e^'-^ll^^d f vmg a tot^ of 
sSoo. This increase has more than kept pace with the growth oT 
the Navy, and has allowed for the constant maintenance of a mod 
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erate inactive reserve which can be depended upon to meet unusual 
service demands. Offers of service liave been sufficiently numerous 
to allow the maintainance of high physical and professional stand- 
ards. The increase in our personnel has been a great source of grati- 
fication as regards professional ability, initiative and officerlike 
qualities. All candidates have been rigidly examined by permanent 
and experienced boards located at our naval hospitals, and those 
qualifying have been required to demonstrate thorough satisfactory 
physical, professional, and moral fitness before acceptance for naval 
duty. In the many and varied activities which they have been 
compelled to handle, I am glad to say that the Medical Department 
has every right to be proud of the achievements of the medical 
officers in the Naval E^serve Force. 

As during 191T, so at the time of graduation of the 1918 Class "A" 
medical schools the opportunity of enrollment was extended to grad- 
uates of exceptional standing without professional examination. 
Some three hundred of these young men, vouched for by the deans 
of their respective institutions as being the best in their classes, were 
thus enrolled. The great majority of them are now on duty in our 
naval hospitals, or are finishing civilian internships prior to orders 
to active service. With the courteous cooperation of the Surgeon 
General of the Army those students in the Medical Enlisted Eeserve 
Corps of that service were promptly released when expressing a 
preference for naval service and after qualifying before the physical 
examining boards. 

Among the older physicians enrolling the various specialties have 
been sufficiently represented to supply all needs. The bureau has 
carefully indexed all such specialties, and it is believed that a mini- 
mum of' waste of special abilities has occurred. The greatest assist- 
ance in this direction has been rendered by our carefully organized 
Naval Base and Station Hospital Units. Seven of the former, large, 
and 25 of the latter, smaller, units have been organized. Five of the 
former are on duty overseas, and 12 of the latter on these shores or at 
sea. In every case the professional nucleus provided by the perma- 
nent specialists of these units has been supplemented by as many ad- 
ditional juniors from the Regular or Eeserve establishment as were 
needed to handle the increase in beds. Despite the adverse conditions 
encountered overseas in connection with the establishment of base 
hospitals, such as crowded communities, lack of housing, scarcity of 
labor, etc., only the highest encomiums have been bestowed for their 
handling of Army and Navy patients. New hospital construction 
in this country_ {discussed elsewhere in this report) has generally 
been accompanied by the assignment of a professional nucleus of a 
station hospital unit (i. e., surgeon, internist, roentgenologist, and 
specialists in laboratory and eye, ear, nose, and throat work) . This 
procedure has also been adopted toward our three hospital ships now 
in commission. 

The greatest drain upon the administrative abilities of our older 
nedieal officers of the regular service has been encountered in the 
organization of the transport service. Under present conditions 
this service and its con-s'oy represent the front line trenches of the 
.Navy. The many problems in connection with the transportation 
of from 1,500 to 8,000 soldiers aboard one ship have necessitated the 
detail of a medical officer of considerable naval experience as senior 
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medical officer. It has been the source of the gi-eatest pleasure to me 
to note the unvarying enthusiasm and intelligent and devoted appli- 
cation of these officers to the responsibilities placed upon them. I 
doubt wiiether in an}'' way the Medical Department of the Jfary 
will receive more permanent credit than that accruing through this 
demonstration of naval efficiency to the millions transported over- 
seas, and to the maimed and sick returned after contributing their 
share to the preservation of their country's and the world's safety. 
The many junior medical officers on this service have proved the 
worth of our new and rapidly enrolled personnel and can not be 
commended too highly. They' are necessarily those who will shoul- 
der the responsibilities of seniors in the new accessions to the trans- 
port force and we have at present a sufficient supply with experience 
of the past year to handle all new vessels. 

Overseas activities have called for some 400 medical officers for 
duty with base hospitals, the marine brigade, aviation stations, naval 
bases and cruising vessels, other than those of the transport force. 
All demands from Vice Admiral W. S. Sims, United States jSTavy, 
have been largely anticipated or promptly acceded to. 

Tlic battleship fleet has imposed unusual problems upon our medi- 
cal officers owing to the crowded condition of the complements. This 
has been ably met. however, and has proved a valuable school of in- 
struction for juniors. The battleships have also been used as a 
reservoir for the detail of younger medical officers to newly com- 
missioned vessels of small complements. By a careful scanning of 
the individual and by systematic avenues of instruction and train- 
ing, the varied needs for new assignments have been happily met. 

Legislation for permanent increase of the Navy in the act" of July 
1, 1918, carried automatically with it a strength of the Jledical Corps, 
as of that date, of 1,166. The corps has at present 841 permanent and 
431 temporary- officers. To fill the 325 vacancies examinations are 
being held, open to those among the above temporary officers and 
among the officers of the Naval Reserve Force within the legal age 
limits of 21 to 32, It is not anticipated that these vacancies will 
all be filled at the present time, and examinations will be' held at 
periodic intervals to this end. 

Promotions within the corps up to and including lieutenant com- 
mander are dependent upon the promotion of the officer's running 
mate in the line, above that depending upon the fixed J)erccntage3 of 
the corps' total as provided by the act of August 29, 1916, These lat- 
ter are selected by a board appointed from members of the corps by 
the Secretary of the Navy. Upon the total of 1,166 the following 
are allowed in the various grades: Admiral 6, cajjtain 47 (and 2 extra 
nmnbers), commander 93, lieutenant commander, lieutenant, and 
lieutenant (junior grade), 1,020. The percentage of permanent to 
temporary officers in each grade is in the same ratio as the number 
of permanent to temporary in the total of the corps. 

The Naval Reserve Force at the time of my annual report of 1917 
numbered onlj^ 800 medical officers. In addition to these some 200 
officers of the Medical Reserve Corps, National Naval Volunteers. 
Naval Militia and acting assistant surgeons were available. These 
varied units have since that date by legislation or departmental action 
been incorporated with the Naval Reserve Force, and the latter at 
present embraces approximately 1,600 officers. Including those 
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Eeserve Force officers who have since been absorbed by the Eegiilar 
Establishment, permanent or temporary, some 2,400 have been en- 
rolled from civil life. The character of this increase has been spoken 
of in a preceding paragraph, and the Navy is to be felicitated upon 
the very high average of professional ability accepted and main- 
tained. 

Original assignment to duty has been, when practicable, to the 
Naval Medical School, Washington, D. C. Courses of instruction 
■of two months' duration have schooled these officers in the rudiments 
of naval discipline and drills and medical department duties, as well 
as in advanced work in laboratory procedure, hygiene, eye, ear, nose, 
and throat work, etc. When it was impossible to assign an officer to 
this school,_ lie has been placed for his first duty at one of our large 
naval hospitals, stations, yards, training camps^ etc., where in a less 
concentrated form he has obtained the information regarding naval 
procedure which was foreign to his civil practice or his professional 
education, but which is so essential in fitting Iiim for the responsi- 
bilities of independent naval duty. 

Original enrollments in. the Naval Reserve Force have been in the 
grade of assistant surgeon, rank of lieutenant (junior grade). The 
only exception to this has occurred in the formation of base and 
station hosj^ital units, where appropriate grades and ranks have been 
allowed. Every effort has been made by this bureau, however, to 
secure appropriate promotion for these officers, dependent upon 
priority of enrollment, professional standing, and age. In addition, 
the transfer of a number to a temporary status in the Regular Estab- 
lishment .procured for them automatic promotions thereafter. The 
Bureau of Navigation has been desirous of securing a imiform 
method of promotion in the Reserve, avoiding as far as possible a 
multiplicity of personal appeals backed by varied influences, and so- 
curing for all branches of the Reserve an avoidance of discrimina- 
tion. All medical officers enrolled in class 4 of the Naval Reserve 
Force, will be transferred to class 2, which class carries with it auto- 
matic promotions with promotions of medical officers of the regular 
service of corresponding amount of active duty subsequent to such 
transfer. Commanding and senior medical officers should certify 
that_ medical officers of the Reserve Force under them are fully 
qualified for the performance of all their duties, ashore and afloat, 
and recommend that they be transferred to Class 2, as of such date 
as they were deemed so qualified. In no case can this be prior to the 
performance of three months of active duty. Owing to the difficulty 
of actually affording sea duty to all officers, and to the fact that Med- ' 
ical Department duties ashore vary little from those afloat, tliis rec- 
ommendation can be made as to qualifications for all duties afloat 
based upon performance of duties ashore. 

Promotions above lieutenant commander in the Reserve can be 
made upon recommendation of the same selection board which 
selects for promotion of officers of the Regular service. 

Grateful acknowledgement is hereby made to the various medical 
societies, colleges, or other organizations, and to the private indi- 
viduals who have aided the work of the Medical Department. As 
a conspicuous instance of this assistance may be mentioned the 
course of instruction for military medical officers given at the Rocke- 
feller Institute on the most recent developments in wound treatment. 
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Dental Coeps.— The expansion of tlie Dental Corps of the Regular 
sex^^^e and of "he Ke.er.'e has kept pace P-P-f^SisIs^t S 

na^ al approp^^^^^^^^ of July 1, 1918, in authorizing a permanent 
fnorAse m the Navy, automatically set a maximum limit of 1<9 
pnt^T officeS^ t^e Regular service. There are at present 124 
dental omcers loi lue ^ , rnrns thus leaving 55 vacancies, 

officers commissioned m the Dental cT'ol Wnshin^ton. 

Examinations are held ft the Xaval Medical Sc^^^^^^^^^ 
■n r 111(1 at the naval hospitals at breat Liakes, iu.. ana uiaic 
MaSd, Cal. for the filling o'f such vacancies^ ^JVf ^ear'^^^The 
nnnlicants by the same act are changed to 21 to 32 years, ine 
balance of the 500 dental officers are in the Naval Reserve Force, 
which has aS absorbed the old Dental Reserve Corps under a pro- 

^^^iS^^^t^tKSS- Corps ^f^t^^J^ 
nffipfr^ of similar length of service of the JSledical L,orps oi luc 
i^?^ „p^^5;d° Wu3i„g the ra^^ 
vond this, advancement to the P^J ano aiiowdiiLCb ui 

""''^^^^^Zi^^oi instruction in oral surpry. conducted by the 
Sr-sfermit\S^^^ 

outd?n7al oifcers, the effects of which aij no on^Y ^e^ .a* ^ 
time, but will be also after the return J^J^^^^d to sav too 

life upon cessa^^^^^^^^ It wo^^^e h ^ 

much m praise of the services renauieuu^ ^^^^ 
■ number of these officers are at sea "/^^Sjled during the war are 
the -e-b"s of the ReguW^^^^^ to the 

Eeslr^e FoSe liSS" n;w 'Snsports are commissioned or overseas 
activities are initiated or enlarged ^ Surgeoi 

Elsewhere in this report ^^^^ff^^f j ^^oted Allow me to ca' 
Weeden E. Osborne. United f tates Na^ v, is notea^^^ 



AWNUAL EEPOET SUEGEON GENEEAL, TJ. S. NAVY. 11 

sional activities could not be exercised, he threw himself into the 
general work of rescue and was instantly killed while carrying a 
wounded officer to a place of safety. 

Naty Nuese Corps (Female). — During the past fiscal year the 
total number of nurses assigned to duty numbered 1,128. Of this 
number 8S have been separated from the service by reason of honor- 
able discharge, resignation, and disenrollment, leaving the number 
of the nurse corps at the beginning of the fiscal year 1918, 1,045. 
It is with regret that I report the death of two members of the 
nurse corps due to illness contracted in the line of duty. 

Since December, 1917, 60 nurses have been assigned to each of four 
base hospitals abroad. In addition to these large units a group of 
6 nurses has been assigned to a small naval hospital in France about 
to be commissioned, and a group of 15 nurses has been mobilized for 
assignment to a naval hospital in London, England. 

In the United States nurses have been assigned to 10 hospitals com- 
missioned since my last report. In addition to these hospitals nurses 
have been assigned to the Naval Gun Factory Annex, Rochester, 
N. Y.. and the Cable Censor Office, New York ; to the naval dispensa- 
ries at Annapolis and Charleston, and to the Hospital Corps Training 
School at the Naval Training Station, Newport, E. I. These de- 
mands have necessitated the assignment of nurses specially qualified 
as surgical nurses, welfare workers, and instructors, and have also 
required examination and promotion of 20 additional chief nurses. 

The work which has been well established in the Philippine Is- 
lands, in Guam, and in Samoa has not decreased and the special 
work of training the native women in Guam and Samoa has been 
increased by additional nurses being detailed for the training classes. 
The tributes paid to the last graduating class in Samoa particularly 
noted the superior work which has been accomplished by the mem- 
bers of the nurse corps who have carried out the course of instruc- 
tion for these women. Medical officers, who have been familiar with 
the excellent results from the established training schools in Guam 
and Samoa, recommended that the training of native women in the 
Virgin Islands be increased and in compliance with this recommen- 
dation nine members of the Navy Nurse Corps have been sent out 
and training schools in three of the islands are now well established. 

A recent recommendation that a nurse be sent as supervisor at the 
Richmond Institute for Lepers and Insane, Virgin Islands, neces- 
sitated a volunteer for this work. In spite of the demands for war 
service an appeal was sent to two hospitals resulting in 14 members 
of the Navy Nurse Corps volunteering their services for this par- 
ticular work. 

At the request of a medical officer serving in Port au Prince, Haiti, 
tyro qualified nurses have been sent to instruct the Roman Catholic 
sisters there in the methods and development of training schools for 
native women who desire to learn nursing. Though this work has 
recently been started, the results have been entirely satisfactory and 
the nurses in charge of the undertaking have received special com- 
mendation from the President of the Republic of Haiti. 

In making this report of the duties and responsibilities of the 
nurse corps so ably performed and cheerfully assumed it is hoped 
there will be a more general recognition of the value of their services 
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i<5 bestowed uPon other branches of 
and that the appreciation ^^^^^^^ .%Sded to them, 
the service ^iU be fully and ^^^f^^f ^^^"^^ h^fluenza the follo^ing- 
Durin^ the recent -^^f PJ^^ i f ontra?ted in line of duty .vhile 
named nurses died of ^^^^^^Xfj ^^^e- Maude Coleman. Marie L. 

^^^^^iS!^- ^- ^''^ 

the war has been marked bj a f ^^^'P°Xis cori^^ reached its then 
& ie^^^^cepl to meet the need, 

of clch na^al district, had to be discontinued. 

Growth of the hospital corps : ^ 

July 1, 1916 

July 1, 1917 14, lis 

'Xi r„;"c^th« April ^j'zx^^ 

%e success witl. ^M* this •^,'^.^:^^:l^Z::'m^ A-^s/?" 
strength is due to ffStS^^V thf s"me opportunity for 

1916. which gave to the l^o^piuu Luips p^ilisted branches; (b) 
advancement in rating that existed ^^jjher^f^^ of infor- 

the publicity gi-- I^IJ^y^iS diSlutionl \e) tli effect of the 
mation, both of which haci , ■ . ^^ch voung man of 

war and the selective-service la. which maae 

the country focus hxs attention P "^^^^^ J^'jf ^ service best fitted 
\o a decision as to ^-l^-^^.P^^f ^^g^^..^ J^l?^^^^^ have wished to 

his temperament and abilities " ^^^^.-^ it has been possible 
enlist in the hospital ^^o^P^-.^^^f * ^"^^anv w^^ to be enlisted through 
to decide almost to a man jnst ^^^^^ ™^"^n,„n the last increase in the 
the recruiting channe s each m^^^^^^^^^ Congress tin. 

Tn he na"S district lo meet the a-tnct i^eds 

While the number oi f^P 1 be neccssarv. 

all demands for the next ^^/^^^^f ^';,if3tments and continue enroll- 
if the war continues, to ^g^}^" ^ "'^f^rl stant when enlistments 
. ing for this corps^ Tlie t ^^J^^^^^^l ,,,,, taken all men of 
in the Navy and the dialt -^j left only young men 

class 1 into active service and there -^j in pre- 
below the draft age, ^I'^^'i/^^^^l.^^^^™ ^^^^^^^^ in the hos- 

ferred classifications f ^4'™"'^^^^^^^^^ ages of 18 and 28. 
pital corps np to J" f^/' f J^'t^^Xavy's phvsicd" standard. Men 
and the men are fully up to the j ^ i . ^ 

above the age of 28 years ^■^';^^."trS a^^^^^ ^-iH P^^^ably 

its future supply the '^^f Xe ^Me" Isses of^nen. 

looktotheyounger rather than to tl^^^ .^^^ ^^^p, 

^X"^^^^^^^^^^ ' '''''' ° 
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months has been solved to a degree, but unfortunately it is difficult to 
make a'Sl-trained and experienced ass stant for a phpicmn in a 
SLort time, no matter how much the training is mtensihed To prop- 
S undSstand the difficulty of this problem it well to consider 
what type of person can be regarded as_a well-trained and efficient 
hospitYl^corpsman and what is the object of his training m e 
Navv In the first place he has no counterpart m ci^^l lif e In the 
early part of his special training, we find him at^ a naval training 
school studying the theory and practice of many different subjects; 
in the next" stage of his training, he has advanced sufficiently to be 
S value to the naval surgeon in the sick bay ot a naval vessel; next 
Se has become capable oflxcting as an efficient 

a vessel or at a station where a medical officer is not regularlj at- 
tached; by the last stage of his trainmg, he has developed, m addi^ 
tion. a thorough knowfedge of the clerical forms i.nd procedures of 
the Medical Department of the Navy, a knowledge of the care and 
upkeep of medical supplies, and the ability to lead and control junior 
hospital corpsmen and patients with tact and judgment either 
aboard ship or at naval stations and in naval hospitals m any part 

°^At*^firsrsiht, it may seem a simple task to train a man to be of 
ralue to a medical officer in tiie sick bay of a vessel, but even this 
degree of training is not easy to accomplish. At sea the medical 
officer is often, in the course of a short period, confronted with varied 
problems for the solution of which in civil life he could call upon a 
large number of persons of special trainmg. At sea he has only 
himself and his hospital corpsmen. On shore, m civil communities, 
there is the trained nurse, the registered pharmacist, the stenographer 
and typewriter, the dental assistant, the laboratory assistant, the 
X-ray expert, and many others having special occupations upon 
whom the physician relies from time to time to help hun in the care 
of his patients. If we look at the trained nurse in civil life, we find 
that here again is a subdivision into the surgical nurse, the ™ 
best able to care for contagious diseases, the nurse faimliar with the 
care of the insane, the nurse who knows most about a fever case, the 
nurse specially able to care for the tubercular, etc. At eea the hos- 
Sco^psman. who to-day assists the doctor m the operating room, 
may to-morrow find himself placed in charge of an insane patient, 
the next case may be one of pneumonia, and the next one of diph- 
theria He may find himself suddenly called upon to transport th* 
wounded, either ashore with a landing party of marmes, or from 
boTto ship or up and down ship's ladders and through the narrow 
gangways ?iid passageways of the modern battleship. He may h. 
fss^lned as clerk in tie surgeon's office, or to work m a ^^rd where 
he is called upon to care for minor surgical conditions, expected to 
know how to sew up a scalp wound or dress a burn, and to prepare 
the operating room for a surgical operation or a microscopic slid9 
fo? r bacteriological examination. When sufficiently trained to be of 
immediate value to a doctor in a sick bay at sea he can do all of 
thSe things and more besides with considerable efficiency. The 
hospital corpsman is not a nurse, not a registered pharmacist, not 
a hospital orderly, but he is one who has begun to prepare himself 
for the difficult task of becoming of real and general assistance to 
the medical officer. 
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The system of training the hospital corpsman in vogue before the 
war has stood the test of the great expansion of the last few months. 
The enthusiasm, interest, devotion to duty, and teaching ability of 
the doctors, dentists, pharmacists and others at the four elementary 
hospital corps schools ^ deserve the highest praise. The efforts made 
by the medical officers at hospitals and aboard ships to carry on the 
trailing of these men at a time when they were busy with many 
varied and arduous duties, have been noted with appreciation. The 
establishment of well-thought-out plans for the training of hospital 
corpsmen m conformity with the general policv of this bureau, 
undertaken by many ships and stations, and especially by the medi- 
cal aides to the commandants of the naval districts, is an indication 
of the interest which all have taken in the training of these men. In 
many ways the cooperation and assistance of civilian pharmaceutical, 
dental, and medical schools, have been offered and utilized with the 
consent and appreciation of the bureau. The training of the hos- 
pital corps has gone smoothly on in spite of the growth of its schools 
from a prewar capacity of 100 to the present capacity of about 3,000 
persons. At our four schools, the recruit is given a full six months 
of didactic instruction, infantry and hospital corps drill From 
these schoolSj he goes to the naval hospital where female nurses, 
doctors, dentists, and pharmacists supervise his work and lead him 
toward the acquisition of a practical Imowledge of the subjects 
tau|fht him at the elementary school. 

Each naval district has iii addition to the four regular hospital 
corps schools a system of training whereby hospital corpsmen of the 
Naval Eeserve Force are receiving excellent continuous instruction at 
the district stations, on board district vessels, and often in the wards 
of civil hospitals and in the clinics of the larger cities, especially those 
of Boston, New York, Philadelphia, San Francisco. Los Angeles. 
Providence, and New Orleans. From the practical training received 
from the naval hospital and in the naval district, the hospital corps- 
men flow sometimes to service with the Marine Corps for duty beyond 
seas, or to the air stations of the Naval Flying Corps, though most go 
to receiving ships for general detail to the vessels of the fleet. While 
at sea or overseas with active units, the training of the hospital 
corpsman coiitinues as a part of his daily duty in accordance with 
Naval Instructions 3649. 

On board the vessels of the Navy transport service where at this 
time a large number of hospital corpsmen are on duty, the more 
enthusiastic and ambitious hospital corpsmen are given the privi- 
lege of leaving their ship during working hours, when in port, to go 
into the city hospitals and clinics for practical instruction from civil- 
ian doctors and nurses so that they may return to their ships inspired 
by contact with the ideal conditions ashore, to simulate these condi- 
tions so far as may be practicable at sea. This plan has recently 
spread to the vessels of the Navy transport service at Philadelphia 
and at Norfolk and is now considered an especially active factor of 
training. When, after a time at sea, the hospital corpsman has 
become siifficiently trained to be of value for duty independent of a 
medical officer, he leaves the larger ship and is transferred to a naval 
essel with a crew too small to rate a doctor. Here the hospital 

^Hospital corps sctioel actiTitles in detail are reported page 22 of this report. 



16 



ANNUAL REPORT SURGEON GENERAL, U. S. NAVY. 



corpsman takes an important place, and for a time his training 
ceases and he is left to his own resources to show whether it has or 
h.s nofbeen succeasfnl. From these small naval vessels, the best 
hSspS corpsmen, after a reasonable period of service, end to be 
reUimed to naval hospitals ashore to improve heir clei^cal property 
Account in? pharmaceutical, and first-aid know edge so that they may 
be trusted for detail as the chief pharmacist's mates on destroyers 
whJje tSir tiainin- and ability are frequently tested by the medical 

produced by the present submarine warfare, 
when men iniured by enemy gunfire, or burned by steam, oi ex- 
SiSed by eSosure, List ofne'cessity depend upon them for mteUi- 

''^^^^£:^^^^o..s^y before a hospital corpsmun 
can mialify for advancement in rating. Promotion m the hospita 
cSros^ assured for the man who will study, observe learn, and 
woik in ?he field of his dnty. Promotion has been perhaps some- 
^•w more rapid in other branches where the best material may be 
nd anSfir^ ind trained afterwards, but the work of the hospital 
con's is done f^r and upon Imman beings, where a mis ake m dosage 
?n the administration of a first-aid measure might have serious 
Consequence The and efficient hospital corpsman is 

Z^plf-^^^t f^^ctor in mahitaining the morale of the crew, ancl in 
ilelS to completely liberate their willingness to fight and woik 
Tl ere ts Plentv of opportunity for promotion m the hospital corps 
at this time Four or five times the present number of pharmacist's 
mates S class! are needed and will be advanced as soon as sufficient 
^me has elapLd to enable them to qualify. Near y twice the number 
of chief pharmacist's mates are needed for ships large and small and 

''EvS;'SSarco?psman, prior to advancement in rating, is 
eiven I careful examination by a board of medical officers. Kecently 
a" examination report has been modified in such a way as to give 
more wSht to the man's actual experience and temperament^without 
■ S inv way lessening the importance of his mental and professional 
examfnSon It is ifot merely the ability of the candidate to answer 
qiieS Sns that determines his fitness for advancement He must be 
Sle to demonstrate, to the board prior, to advancement to the "pper 
?atin-s that he can be trusted to do things correctly in a medical or 
surgical emergency, and to carry out first-aid measures properly 
S a medical officer can be reached. For those who qualify in 
Spper ratings, and who in addition learn the clerical, commissary, 
nroDertv-accounting requirements of a naval hospital, and who 
ha e^a good knowledge of pharmacy and an ability to instruct 
junior hSital corpsmen there is ample opportunity for promotioiii 
to the warrant grade of pharmacist. 

BefoTe the war there were 23 chief pharmacists and pharmaci 
on the active list; now there are 269 pharmacists and chief pharni^ 
cists both temporary and. permanent, on the ^^^^^^ ^^^^^^^^X 
who have returned to active duty, making a total on '^^^tne duty 
S Each month a few are becoming qualified and ai^ being a 
pointed to this warrant grade as the needs of Na.y gio 
imon<r the 269 pharmacists, 82 are permanent chief pharmacists 
phTrSTacists all li whom ha^e passed a difficult competitive statute: 
Lamination, prior to being made permanent pharmacists of « 
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Navy. As a recognition of the value of these officers they were 
given temporary commissions in the medical corps as temporary 
assistant surgeons, there being no commissioned rank in the hospital 
corps itself other than the commissioned grade of chief pharmacist, 
which during the past year could not legally be given until after 
six years of service in the grade of permanent ]3harmacist. These 
permanent pharmacists thus temporarily commissioned constitute 
a group in the Navy somewhat comp arable to the Sanitary Corps of 
the Army. The granting of a temporary commission has brought a 
degree of contentment and a sense of deserved recognition resulting 
in a better and wider opportunity for the deployment of their 
ability and knowledge in the Medical Department of the Navy. 
Their duties are, of course, limited to a special field, just as the 
musicians, chemists, lawyers, and other persons of value to the 
Navy, who have been commissioned ensign, lieutenant, etc., are_ de- 
tailed to duty in the Navy, where their special knowledge and ability 
is of most value. 

Hospital corpsmen are transferred from ship to station and from 
station to ship by the Bureau of Navigation upon the recommenda- 
tion of the Bureau of Medicine and Surgery. Before the war the 
men of this corps to be transferred were usually specified by name, 
now they are moved like all other members of the enlisted personnel, 
by rating. Before the war, the Bureau of Navigation controlled 
practically every transfer from Washington; now large authority 
for transfers of enlisted personnel has been delegated to comman- 
dants of the naval districts. Before the war, transfers of hospital 
corpsmen occurred, on the average, not oftener than once in a 
six-month period; since the war, transfers have been very nmch 
more rapid. The great enlargement of the hospital corps, changes 
in the method of transfer, and the delegation of wide authority to 
commandants of districts at a time when many new stations, hos- 
pitals, and ships were being commissioned, and when training was 
being speeded up, made it difficult for a time for the bureau to keep 
its men properly distributed. However, the changed conditions have 
been met and many of the difficulties overcome without undue dis- 
turbance, and with what seems to be as certain a knowledge of, and 
as definite a control over, the distribution of the corps in the service 
as is needed by the Bureau of Medicine and Surgery to insure its 
supervision over the professional competency of these men. 

The total authorized enlisted strength of the Navy and Marine 
Corps is, hj law, the basis upon which a computation of the total 
authorized complement of the hospital corps is made. The law of 
August 29, 1916, fixes the authorized complement of the Hospital 
Corps of the Navy at 3| per cent of the authorized enlisted strength 
of the Navy and Marine Corps. A recent legal clarification of the 
meaning of " authorized enlisted strength " has in effect reduced the 
size of the factor upon which the coinplemcnt of the hospital corps 
depends because in this recent definition the words " authorized en- 
listed strength " are said not to include " the Hospital Corps, appren- 
tice seamen, those sentenced by court-martial to discharge, those de- 
tailed for duty with the Naval Militia, those furloughed without pay, 
enlisted men of the Flying Corps, and those under instruction in trade 
schools." In order that the 3| per cent may be distribiited in a 
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proper proportion to meet the needs of the service, both ashore and 
afloat and to keep enough in excess of actual needs for training pur- 
no^es'a few simple rules have been formulated for the determination 
of ^ what constitutes a normal hospital corps coniplement for an 
active unit of naval and Marine Corps personnel. For instance, the 
followinff rules have been fotmd useful: i v v i 

One hospital corpsman for each five patients m a naval hospital. 

One Cpital corpsman for every three beds for patients on a 

'^^gn^pharmacist's mate, first class, or chief ^1^-^^^^^,^:%:^:;, 
a unit of about 100 persons serving on a ship or at a station ^nere 
no medical officer is regularly attached. .persons in the 

nnp one-third hospital corpsman for every lOU peisons ui lue 
ua?al comp ement of ^a naval vessel or station, 1^5;,«?^P" 
of a unit of the United States Marine Corps or Naval Flymg Corp^^^ 

ThP^p rules have proved their value except in a tew instances 
whe^e spedal medica^l conditions have made exceptions to the rule 

''"ITSmate of the distribution of the hospital corps on Julv^ 1, 
1Q1 8 showl that nearly two-thirds of the entire corps were on shore 
f thetnlt'd Stites, o4 half of whom were i. training o rn^et the 
needs of the coming winter and J?,%"'.fS^^^ bv 

^ i n-f tViP 14 718 men who made up the total ot tne nospirai 
transfer. Of the 1^'' ™ ^^^^^i.^l^nd dental students who 

K th,ToCr4 \ the distri&tion by br»„ch of the service :^ 

United States Navy I__ 3', 839 , 

United States Kaval Reserve Force . 

Of those for the Kegular Establishment 7 368 Sf It Un'Ld 
lesS^ now cki 1- 32G were National Naval Volunteers by recent , 
™°Ws desi^aled as class 4 for the genetal servioe. A study ol| 
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ability for hospital corps ratings by passing the examinations, both 
practical and written, that are required for all members of the hos- 
pital corps. Those enrolled and enlisted for active service -^vere dis- 
tributed approximately by rating as follows on that date : 273 phar- 
macists, commissioned and warrant (retired, active, and reserve) : 
->98 chief pharmacist's mates; 500 pharmacist's mates, first class; 900 
pharmacist's mates, second class: 2.500 pharmacist's mates, third 
class; 6,000 hospital apprentices, first class; 3,000 hospital appren- 
tices, second class. , . -..n^ i, , j.i 

Many physicians from civil life found it difficult to grasp the sig- 
nificance of the different ratings in the hospital corps, and m 
order that they might more quickly appreciate the Bureau ot Med- 
icine and Surgery's standard for these ratings, the ratings were 
defined as follows : . • j j i 

"A hospital apprentice, second class, is a man m need of elemen- 
tary hospital corps school instruction, or one who having been 
given elementary instruction is unable to hold a higher rating. 

"A hospital apprentice, first class, is a man who has received ele- 
mentary hospital corps schooling and instruction and who is in 
need of further careful, definite instruction and of practical work in 
the various duties which he is expected to perform. 

"A pharmacist's mate, third class, should be a hospital corpsman 
sufficiently trained to be of immediate value to a medical oflicer m 
the sick bay of a naval vessel. n- • j.i 

"A pharmacist's mate, second class, should be a man suiiiciently 
trained to be capable of taking charge of the hospital corpsmaii s 
work on board a naval vessel during the temporary absence of the 

™^KhSSacist's mate, first class, or a chief pharmacist's mate 
(acting), should be sufficiently trained and experienced to be a ca- 
pable, dependable, efficient first-aid man upon whom the command- 
ine officer of a vessel to which no medical officer is attached can 
rely for assistance in the handling of minor medical aiid surgica 
emergencies and who can be trusted to take charge of the medical 
property and records of a naval vessel. , , , , , , t 

«\ chief pharmacist's mate (permanent) should be not only so 
well trained that he is able to pass the comprehensive oral prax;tical, 
and written examination required, but he should m addition be one 
who has a particular fitness for the hospital corps. He should be 
a man who has the force of character necessary to control men and 
maintain discipline. He shoukl have shown by his conduct a go^^^ 
example of subordination, courage, zeal, neatness, and attention to 
duty, and he should have convinced the medical officers with whom 
he is serving that he is capable of taking charge of hospital corps- 
men at drills, of controUi^ig their work, and plaiinmg details for 
S- employment within the field expected of a chief P^fy 0®^^^ 

A study of the outflow of the hospital corps durmg the past s x 
months has shown that a good many men in spite of the caretu^ 
entrance restrictions, have, after entering the corps,^ kft it. i^rom 
January 1, 1918, to June 30, 1918, 4,215 men entered the corps an 
982 men left it. The reasons for leaving the corps were as follows . 

Expiration of four-year enlistment--— 

Change of rate to otlier branclieis of tlie service ----- 



Other causes- 
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Of the 147 who left by expiration of enlistment, 110, or 75 per 
cent, reenlisted. Of those who left for "other causes," 54: left to 
receive commissigns or to be trained for commissions; 142 left for 
discharge, either medical, special, bad conduct, dishonorable or un- 
desirable, etc.; 30 died; 6 were lost at sea; 2 were killed in action 
ashore. 

A careful scrutiny of the large number who changed their rate to 
other branches was made because at first sight it seemed that so large 
a number of changes of rate might indicate that the method of first 
selection for the hospital corps was in need of revision. It is be- 
lieved, however, that even so large a number of changes of rate is 
not abnormal and is really an indication of a healthful condition in 
the corps. Most of the men who changed their rate did so shortly 
after enlistment, and half of the 600 who left were men who had 
come into the hospital corps, not because they desired to serve in 
this branch, but because enlistments for the Navy in other branches 
was limited to a very small quota, and they saw in the open door 
of the hospital corps the only road to enlistment in the Navy. The 
Bureau of Medicine and Surgery has, during the year, without ex- 
ception, followed a liberal policy for every request for change of 
rating to another branch and has given its favorable indorsement to 
every request for change of rate, in the belief that those who were 
not fitted for the corps might be better adapted for another branch. 
To get rid of the misfits would increase, not only contentment in the 
hospital corps, but efficiency in the Navy. The" man who graduates 
from the elementary hospital corps school, .who stays in the corps 
until he leaves the hospital for sea, seldom leaves for another branch, 
because by that time he has learned enough about the care of the 
sick and injured to gain an insight into the character of the corps. 
Before he has had time to learn the duties of the hospital corps, he 
may restlessly seek the more easy and rapid advancement of another 
branch, especially if he has abilities, acquired in civil life, that will 
make advancement in another rating more easy. For instance, the 
typewriter and stenographer, or a man with a business clerical train- 
ing, will seek to enter the yeoman branch and will not take time to 
learn to be a hospital corpsman; the mechanician will leave to 
become a machinist's mate, or to enter an aviation rating. The young 
man, however, who has a good grammar or high-school education, 
who is desirous of improving himself while in the Navy, who per- 
haps has no special abilities acquired in civil life, and especially he 
who _ contemplates upon return to his home a study of pharmacy, 
dentistry, medicine, etc., stays in the hospital corps, and will find 
experience and knowledge gained in it to his advantage in under- 
taking later studies or vocations. While there are, because of the 
influence of the selective service law, a few pharmacists, chemists, 
druggists, embalmers, X-ray technicians, bacteriologists, opticians, 
etc., in the hospital corps, their presence in it is due to the fact that 
they feel that in the hospital corps they will be able to learn how to 
care for the sick and injured, and in that way keep somewhat in 
touch with the medical profession, to which profession they were 
allied in civil life, because of their special qualifications. 

The Bureau of Medicine and Surgery has, during the past year, 
published and sent to each hospital corpsman, once a quarter, a 
pamphlet entitled, " Supplement to the United States Naval Medical 
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Bulletin." The object of this publication is to enable the bureau to 
maintain a point of contact Arith every hospital corpsman and 
thereby engage his interest, to broaden the field of his vision, and to 
interest him in the variety of work being carried on by the members 
of his corps. It is a direct vehicle of instruction for the bureau and 
throuo-h its pages members of the nurse corps, dentists, doctors, 
pharmacists, and hospital corpsmen may talk to one ajiother, make 
suo'gcstions, and tell of ways and means to increase efficiency. _ 

For the naval pharmacists, the leading members of the hospital 
corps, the Bureau of Medicine and Surgery has carried on a corre- 
spondence course, the object of which is to place before the pharma- 
cist problems that are presenting, or might present, themselves m 
their special field throughout the service. From the written answers 
to each question sent in by the pharmacists, the best have been se- 
lected, published, and sent to all who took the course, so that, though 
widelv scattered throughout the service, each member of this group 
has been given the opportunity to learn from the combmed experi- 
ences of all. , T ,-, . ■ -c 4-1 1 

It would be a serious omission to conclude this review ot the Hos- 
pital corps in 1917-18 without an allusion to the heroism ot the 
members of this corps who are ashore in France. The Navy medical 
officers under whom they are serving have testified again and again 
to their courage and faithfulness. These men have endured hunger, 
fatin-ue and cold without a murmur and cheerfully faced not only 
the %re that reached the trenches but that from the machine guns 
playing upon them in the open as they followed the attacking wave 
to pick up the wounded. 

HOSPITAL CORPS SCHOOLS. 

There are four regularly established hospital_ corps schools, one 
at each of the four principal naval-training stations. 




Newport, I 
Great Lakes, 111 ^ 
San FranciBCO, Cal 
Hampton Roads, Va 

The instruction is given by the medical officer in charge, a 
of two medical officers, five pharmacists, and ten or more assistai 
instructors, the last selected from the graduates of the school itsel 
The medical officers in charge at the various schools during tt 
period covered bv this report were : Commander Paul E, btalnake 
Medical Corps, United States Navy; Commander John B. l^aivtmpi 
Medical Corps, United States Navy; Lieutenant Commander W.^ 
Halsev, Medical Corps, United States Navy; Lieutenant Commanfl 
John Buckley, Medical Corps, United States Navy. The Bureau 
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offers of assistance in the training of hospital corpsmen. Of these 
the following have been definitely accepted and utilized: Medical 
and dental schools at the University of Minneapolis, with a four- 
months' course for 100 men (400 in all to date) ; College of Phar- 
macy, Columbia University, New York, giving a six weeks' course 
for 300 men; Philadelphia College of Pharmacy, giving three 
months' course for 150 men. Other civilian schools, hospitals, 
clinics, out-patient departments, and individuals have offered as- 
sistance which in many cases has been accepted and utilized to great 
advantage. 

SPECIAL MEBICAL KEPSESENTATIVES IN THE WAK ZONE. 

Commander E. Thompson, Medical Corps, United States Navy, is 
stationed in London, as the bureau's representative at the American 
Embassy and to establish contact between the niedicai activities in 
waters adjacent to the British Isles and those operating ashore. He 
has kept the bureau in touch with the progress of military and naval 
medicine in Great Britain and in addition exercises supervisory con- 
trol of our hospital facilities in London. 

In France Lieutenant Commander K. G. Le Conte, Medical Corps, 
United States N'aval Reserve Force, of the unit attached to the 
United States Naval Hospital, Brest, has, in addition to his duties 
there, been able to travel widely throughout the country, visiting 
military hospitals and the battle front and interviewing surgeons of 
prominence in order to report the latest developments in the care and 
treatment of the wounded. In July, 1918, on an occasion of great 
need, Lieut. Commander Le Conte and 11 members of his unit 
responded to telegraphic request for assistance and reported 
promptly for temporary duty at the American Ambulance, Neuilly, 
relieving members of the overworked staff of that institution and 
operating on hundreds of cases fresh from the battle line, the pa- 
tients being exclusively from the members of the American Expedi- 
tionary Forces. Grateful acknowledgement of the services rendered 
was made by the commanding officer of the American Ambulance. 

Lieutenant Commander W. S. Bainbridge, Medical Corps, United 
States Naval Reserve Force, while on temporary duty in France, 
collected and arranged a mass of valuable medical information which 
is being utilized in the instruction of naval medical officers and in the 
operation work undertaken in our hospitals. 

Commander S. S. Eodman, Medical Corps, United States Navy, 
was detailed for duty at Gibraltar, a rallying point for ships serving 
in the Mediterranean, to maintain contact with Navy patients cared 
for in British institutions ashore and to conduct a dispensary service 
which should divert from crowded hospitals minor cases requiring 
only brief rest and treatment. As noted elsewhere a 50-bed hospital 
has been established at this place. 
Recently Commander J. F. Murphy, Medical Corps, United States 
avy, and Commander E. G. Heiner, Medical Corps, United States 
ayy, have been detailed to ports in France to assist in the handling 
if Army patients embarking in Navy transports. 
In another part of this report are to be found the names of those 
'hose devotion to diity under circumstances that try men's souls and 
'Ut to the severest tost the sense of duty and the love of country haw 
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brought them to special notice and distinction It is fitting, ^^^^^^^ 
under the caption that heads these paragraphs to bestow .i word ot 
ommendation on the officers who have so worthdy i-epresented the 
bureau, the med.cal corps and the Navy m the ^l^^'-^J^^^f^ 
medical officers and the 30 dental officers serving with the maiines in 
?r nee have in every instance done their full duty bv the sick and 
wounded and they have been heroically seconded by the n.embers oi 
the hospital corps accompanying them Conspicuously beautiM 
amoncr so many heroic deeds was the conduct of the late Dental teur- 
Zn W E. Osborne, United States Navy, who deliberately gave his 
life for another on the field of battle, though the nature of his profes- 
sional duties gave him every justification for remaining at the rear 
Ou? medical Officers have not been satisfied to remain ensconced at 
firsldd stations in trench and dugout, but have gone over the top 
with the men, cheering and encouraging them, and have led the way 
in person to search for the wounded and succor them. 

SPECIAl DETAILS. 

Rear Admirals W. C. Braisted and C. T. Grayson, Medical Corps, 
United States Na^T, have served as members of the executive c om- 
of tt oeneTal Medical Board, CounciL of National Defense 
Eear Admiral E. K. Stitt and Commander H. F htnne, i^leclicai 
SJps, United States Navy, were authorized to attend f^^Jj^^^^^^^ 
the National Board of Medical Examiners, January 9 to 17, mclusive, 
New TorrN. Y. Captain G. A. Lung, Medical Corps, United States 
Navv was authorized to represent the Medical Department of the 
i^v^'auL annual meeting of the Association of Military S^^^^^^^^^ 
of the United States, at the traming camp f o^- ^^^^^^fj "^^^^^'^^i^J* 
Beniamin Harrison, Ind., October 8 to 10, 191 < . Captain i . \V • i-vicli 
S Medical Corp , United States Navy, has served as. secretary of 
tl e comnSe on standardization of medical and surgica supplies 
-md eauinment General Medical Board, Council of National Defense. 
ComnSer E.' C Holcomb, Medical Corps, ^f-^^^;^^^^^^ 
served on the subcommittee on venereal diseases of the ^.ommittee on 
HvcriPne and Sanitation. Surgeon H. S. Cumming. United States 
?S Mh Serv?^^^ attached to the Bureau of Medicine and Sur- 
S^r Na^^ Department. Washington, D.. C has served on the com 
mittee f o7civil an cooperation in combattmg venereal diseases. Com 
mander ht C. Eansdell. Medical Corps, United States Navy, ha 
S?vcd on the Committee on Hygiene and Sanitation. Commande: 
G B T ible, Medical Corp., United States Navy, hf^.f/--^ 

/ 1 T.iiiT,V>1noT qud larvn<^oloav subcommittee ot the (^ommitt 
?n sSge' r I Sienl^^^^^ W. E. Eaton Medical C.rp 

UnSed^States Navy, represented the bureau ^^^^he Priority Boa^^^^^ 
the Navy Department ; also represented the bureau on the gene 
Si^ta/comiSittee formed by the American College Si-geon 
hosnital standardization program, December 8 aiid_9, 191 . \\ ashi 
ton D C , and in conferences regarding rehabilitation and vocatmi 

''SifwroF'tS members of the United States Public He 
Sprvfce detailed to duty with the Medical Department of the N 
1^ the capadty of sanLry advisers of .the commandants of n. 
districts and their medical aides and as inspectors of yards and a 
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tions and adjacent territory has been satisfactory in the extreme. 
Their experience and special training qualified them to perform this 
important work in a thoroughly efficient manner and they have one 
and all displayed most commendable energy and ability. 

I wish to bring to your attention, in this connection, a matter which 
I think has no small significance and involves a radical change from 
the common view-point of earlier years. It is interesting to consider 
the effect of our large training camps and stations upon the life of 
neighboring communities. There used to be a disposition to regard 
the proximity of such camps and barracks as a possible menace to 
health and happiness. To-day, I believe, it will be conceded that 
the only menace is to the barroom and the brothel and to the unsani- 
tary practices still far too prevalent in many sections of our country. 
People are beginning to realize that wherever we put our men we en- 
deavor to improve the conditions imder which they live, and, as 
these conditions involve or are dependent on the drainage, sewerage, 
garbage disposal, and water supply of near-by towns, efficiency in 
these important details often has to be increased in order to conform 
to the Navy standard. In the neighborhood of our camps flies and 
mosquitoes are exterminated and smallpox and typhoid fever are 
eliminated from our personnel. There has been no attempt and no 
desire to infringe on individual rights or to interfere with existing 
agencies, such as local and State boards of health, but the cooperation 
of these bodies has been sought and often their activities have been 
increased because the methods and results of Navy sanitarians have 
helped to create that public sentiment indispensable to reform. Our 
own sanitary inspectors and the officials of the United States Public 
Health Service working with the Navy at present often bring to 
light a situation not previoiisly appreciated, and they unite with the 
civil authorities in correcting it. 

In a number of instances the medical officer of a training camp or 
station has been invested with special powers by the chief health 
officer of town or State, thus enabling him to invoke the power of 
the law against those who, through ignorance or in their thirst for 
gain, disregard cleanliness and decency. It has sometimes happened 
that a small town has lacked the financial ability to inaugurate 
modern methods and the advent of the Navy has made larger dis- 
bursements possible. Again, there has been the incentive of 
patriotism. As more specific instances, may be cited the inspection 
of meat, milk and ice-cream, fruit, and cake offered for sale to our 
men, and again, in certain localities it has been necessary to inspect 
eating houses patronized by our men and the places where the food 
for them was prepared. The indirect benefit to civilians from steps 
of this kind can readily be appreciated. It is not always desirable 
to forbid the frequenting of eating houses and hotels which do not 
come up to the proper standard of cleanliness, but they can be classi- 
fied and numbered according to their deserts and their relative 
standing can be made known to the enlisted personnel, who may 
usually be depended upon to patronize the best within their reach. 
In certain localities, purposely not named, where toilet facilities 
were primitive and the disposal of sewage and garbage was wholly 
inadequate, pressure has been brought to bear on the proper authori- 
ties and has induced a marked change for the better. 
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returned to their several ships and stations and instituted similar 
courses of instruction. On the ships of the fleet gas-defense training 
is carried out by division officers under the direction of the gunnery 
officer, who, by virtue of his official position, is the gas officer and is 
held responsible for any deficiency in the gas warfare, both offensive 
and defensive, of his ship. 

The curriculum of the Naval Medical School now includes a regu- 
lar course of training in gas defense, and 130 medical officers have 
already received this instruction. 

In addition to the medical officers already mentioned. Lieutenants 
E. E. Noyes and Frederick G. Speidel, Medical Corps, United States 
Navy, belong to the teaching force at the school, the former lecturing 
on the chemistry of gas warfare, the latter conducting the gas-mask 
drills. 

In April, 1918, Lieutenant G. M. Mackenzie, Medical Corps, United 
States Naval Keserve Force, was ordered abroad for the purpose of 
studying cases of gas poisoning at the front and to collect all avail- 
able information with regard to gas defense and the ventilation 
of submarines. After a visit to the front and an observation of 
battle-field conditions he has returned to the bureau and contributed 
valuable additions to our knowledge of the pathology and treatment 
of gas poisoning. 

The service at large has been kept informed of the progress and 
development of gas warfare and appropriate defensive measures by 
the issue of frequent confidential circulars covering every phase of 
gas warfare. A list of over 200 published articles on gas warfare 
with a short note on each; description of the standard Navy gassing 
chamber; the subject of masks, alarms, defense tactics; the chemistry 
of gas warfare; the pathology and treatment of poisoning by gas 
are among the topics discussed in these circulars. 

Other confidential circulars for medical officers of the service have 
pertained to various phases of aviation, such as the causes of acci- 
dents, the effect of high altitudes, and the bibliography of the medical 
side of aviation. The aviator is exposed to such a diversity of rapidly 
changing conditions in his daily work that special care and thought 
are necessary on the part of the examining medical officer to select only 
those who are capable of thorough adaptation to these conditions. 
The bureau has endeavored to have on duty with aviation units, both 
here and abroad, medical officers fully accjnainted with all the recent 
developments in the field of aviation which are of importance from 
a medical standpoint. 

Lieutenants E. P. Parsons, Medical Corps, United States Navy, and 
L. H. Segar, Medical Corps, United States Naval Reserve Force, on 
duty with the Naval Aviation Detachment, at Cambridge, Mass., 
are doing valuable experimental work in connection with the psy- 
chology and with the physical aspects of aviation. These officers, 
as well as Commander E. A. Bachmann, Medical Corps, United States 
Navy, have written valuable papers on the selection of candidates 
■ 'nffl^or aviation. Lieutenant Lu Bois has been working in conjunction 
c traiTii^^B lyfith the Bureau of Construction and Eepair with regard to the puri- 
■ash^iig^^^. 'Ification air in submarines. Much of this work has been carried on 
,pp9T^^Ygf lunder actual cruising conditions aboard submarines on patrol at sea 
jYntico, -I'land at a submarine base, " ^ ' " ' " -^-i- .-j.- 
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greatly to improve health conditions for officers and men assigned to 

^rxfrvfeViments have been carried out .at the Naval Medical 
School with regard to the fireproohng of <^l«thing for tiiose ex^ 
to the flames of burning gunpowder, bursting projectiles, etc., ana 
suitable recommendations have been made on ™s subject ^ 
Lieutenant Commander G. B. Trible, Medical Corps, United states 

^-^:l^t^iZS^t^\io^^^^^ ^yBiene at the Naval 

Medical School is to be used as a laboratory for gas investagatiou 
S analysis in connection with submarine ventilation and other 
vfrifed matters Facilities are afforded for battery examinations and 
S fenTlatiou experiments, gas-mask, tests, and studies m connec- 

*ti^ii?na^?SS^^ Corps, United States 

Na vv has done ™of great value at the Marine Barracks, Quan- 
go ^Va in connection with field sanitation, for troops, writing 
t..nprs on this topic for the bureau's publications, and instructing 
Skal officers and hospital corpsmen preparing for service m 

'^p!fcHjrc^EESEAKOH.-One or more medical officers of spedal 
trainin™ ^ experience in psychiatry have been assigned to he 
Sncinal naval training stations to assist in weeding out the recruits, 
S bv reason of latent insanity or mental inferiority wou d sooner 
or later ineviLbly prove unfit for military service, though they may 

have paied succJssUy the physical ^^^^r':''^^^^^^^^^^^ 
l,,ii^Tio- nffires The work of these medical officers has been oi 

Seat val?- S t^^^^^^^ ^^^^ '^^^'^'^ ^''^ ^^I'^'V^''''''Zl 

dlta fo? siudy and further research. To give some idea ofthe mature 
and extent oi this work and what has been accomplished, the fol- 

'Tt^'th'e'tew^ort TrSning Station the subjects examined. have 
vaded from 800 to 4,000 in a month. Among 866 recruits mter- 
;?ewed duTng JanuarV, 1918, 16 defectives were discovered belong- 
ing to the following categories: 

^ 3 

Constitutional iiifei'ionty i 

Epilepsy 7-^ ]^ 21 

Hypochondriasis ij 

Hystetia ZiiJ. 4 ■ — > . im 

Imbecility M (^nminal ton 

Neurasthenia M sire hn^ ■ 

Stammerins 7 _ ^-1 Th 

Chronic morphine habitue ^ — -« ne opi^jj 

Dementia prnecox m.°^ Petty offp 

ManlC'Clepresslvc psychosis WP^^ from oj. 

The last four cases were transferred to hospital for treatmeifrorts are ana 

^'^^^^^ to the hospital. During Januar^ ^^^^^l^^ 
9 cases were recognized as follows : . ^ fm^g^;" betoJJ" 
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Constitutional inferiority ^ 1 

Dementia praeoox 2 

Gastric neurosis 1 

Manic-tlepressive psyciiosis S 

Undiagnosed - 

During the conduct of "mast"^ three offenders were selected for 
examination. One man charged with lying was found to be a case 
of constitutional inferiority. A man reported for being absent 
without leave and again absent overtime proved to be constitution- 
ally inferior and a victim of the morphine habit. A third offender 
reported for striking a petty officer and using obscene language was 
a moron. 

All doubtful cases are marked " follow up " on the records and 
are carefully watched throughout the period of training. The 
company commanders submit reports as to efficiency. If men prove 
unable to grasp the simple details of training or show abnormal 
tendencies of any kind they are reexamined and liable to discharge 
from the service. 

Naval Training Gamp, San Diego, Cal.—The neurological and 
psychiatric examination of recruits was begun February 15, 1918.^ In 
the course of 44 days 309 men were studied and 22 were invalided 
from the service on account of nervous or mental disease. At the 
first interview about six minutes is devoted to each recruit. The his- 
tory, attainments, school, and social career is rapidly reviewed to gain 
a knowledge of the previous conduct of the individual. A test of the 
reflexes and of stability and a general physical examination forms 
the basis of the first judgment by which a man is placed in group 1, 
normal, or 2, abnormal. Those in group 1 are outfitted with clothing 
and begin their training. Members of group 2 are subjected to more 
searching investigation and eventually are assigned to group 1 or 
definitely classified as neurotic or psychopathic. 

Naval Operating Base, Hampton Roads, Va. — The head of the psy- 
chiatric division divides his time between the St. Helena Training 
Station {3 days), the Hampton Koads Station (2 days), and the 
United States Naval Hospital, Norfolk, Va. (2 days). 

All cases of mental abnormality are surveyed and go to the hospi- 
tal for f lu^ther transfer to St. Elizabeths, Washington, D._ C, or are 
returned to their homes, depending on whether they require institu- 
tional care and threaten danger to the community or arc harmless. 

Commanding, regimental, and company officers, medical officers, and ■ 
others have been requested to note and report all abnormalities of 
character or conduct, as shown by resentfulness fo discipline, unusual 
stupidity or awkwardiiess at drills, inability to transmit messages 
correctly, personal imcleanlincss, defacing of property, bad language, 
criminal tendencies, femininism, unusual irritability, shyness, exces- 
sive homesickness, etc. 

The original examination on arrival or in connection with trial 
for petty offenses is brief, but followed if necessary by another cover- 
ing from one to se\'eral hours. Then all data from rfecords aii4 re- 
orts are analyzed until every detail of personal and family history 
nd a full picture of the case is obtained. 

' Mast ■' Is the teem used at sea to designate the informal court held by the command- 
g officer before which petty offences are tried or more aeriouss cases recBive a preliminary 
tearing. 
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Between Ausust 1, 1917. and December 31, 1917, 363 cases of sus- 
pected abnormality yielded 191 cases for survey, classified as toiiows: 

Apoplexy ^ 

Constitutional Inferiority ^, 

Cciistitutioiial psychopathic state ^ 

Dementia paralytica g 

Dtnientia i^raecox gg 

Epilepsy ^ 

Epilepsy, Jaclisoniaxi 

Hemiplegia g 

Hysteria ^ oj 

Iiuliecillty • ■ ~^ 

Malingering ^ 

lEigraine „ 

Neurastlieuia ^ 

>reuritis, multiple . 

Neurosis, occupational _ 

Nystagmus 

Paralysis agitans " 

Paralysis of nerve 2. 

Paranoia 

Psychastlienia ? 

Psychosla, hysterical | 

Psychosis, intoxication ^ 

Psychos 'S, manic-depressive ^ 

Psychosis, traumatic 

Sclerosis, lateral ^ 

Senility ^ 

Stammering ^ 

Under observation 

Nav^ Training Station, San Franaiseo, Ca?.— During February, 
1918. 440 men were given a preliminary examination on arnval and 
42 were required to report for more exhaustive study. Of these 7 
showed evidence of mental disease as follows : 

Epilepsy \ 

Feeble-minded • — ^ 

Graves' disease ■ | 

Intoxication psychosis '■ 

Of the first 1,000 men examined at the station 172 required further 
study, and of these 55 were found defective in greater or less degree, 
as follows: 

Chronic alcoholic ' 

Defective delinquent j, 

'Enuresis % 

Epileptic A 

Feeble-minded f5 

Graves' disease . '■ \j 

Psychoneurotic ^ J! 

Psychotic fl 

Stammerer 

The percentage of feeble-minded is lower than the average becaust 
of the large number of hospital apprentices and landsmen for yeo- 
men recruits in this group. Also the percentage of goiters is rathf 
high" on account of several largo drafts from Washington isnd O 
gon. These goiters seem to be of the simple nontoxic type. 
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The service and health records of the feeble-minded are being fol- 
lowed, with a view to determining more exactly the status of the im- 
becile in the naval service. 

The psychiatrists follow carefully all cases reported for infrac- 
tion of regulations and all cases coming to trial by summary or 
general court-martial. Besides this, " intelligence " or " efficiency " 
tests are applied to various groups of the personnel of the station 
with a view to selecting suitfible men for different types of work. 

Naval Training Station, Great Lakes, III. — This station by reason 
of its size (20,000 to 30,000 recruits) affords the widest and most 
intersting field for psychiatric research. The work was begun July, 
1917, and by the end of the year 6,601 recruits had been examined. 
The positively psychopathic cases discovered may be grouped thus: 

f Per 

cpnt. 

\ Constitutional Inferioritv : - 43 24 

Epilepsy 1 21 12 

Imbecility 49 28 

Psychopsiths 13. 7 

Psychoses, all other forms 51 29 

177 100 

Of the 51 insane there were : 

Anjrfospastic edema 1 

Chorea 1 

Dementia, cause unknown 2 

Dementia praecox 12 

Dipsomania 1 

Exhaustive, infective, and toxic psychosis 3 

Hysteria 5 

Intoxication psychosis 3 

Intracranial Injury 1 

Manic-depressive Insanity ^ 9 

1 I Neurasthenia 2 

* I Organic brain disease 6 

1 Paranoid state 1 

1 I Paresis 2 

Psychasthenia 1 

Traumatic psychosis , , 1 

51 

a I Because of poor work in the routine intelligence tests offered to 
^ 1 6,604 men 1,229 men were given prolonged examination. Of these 86 
W were found to belong to the psychopathic class, as follows; 

^\ Constitutional inferiority 25 

Epilepsy 14 

^1 Imbecility 1 ^ 38 

Psychopaths 4 

I Ps^yehoses, all forms 3 

ge becaus 

.on a"*-^ I 
ype. 
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U. S. Naval Training Station, Great LaJces, Illinois, PmjcUatrio Unit. 
tStetistlcij coveriTis July 1 to December 31, 1917.1 



Biagnosis- 



Source. 



Imbecility - 

Constitutional inferiority 

Psychosis, epileptic - 

Coustitnf ionai psvctiopatWc state .... 
Psychosis, etc., all other forms, as fol- 
lows , 

Dementia praeco-x 

Manic-depre-ssive - 

Organic brain disease 

Hysterical ■ 

Exhaustive, infective, toxic. 

Intoxication. 

NDUrasthcnsa ■. 

Dementia, cause unknown 

Dementia paralytica 

Faranoid state 

Psychasthenia 

Traumatic 

Dipsomania - - . 

Chorea 

Angiaspastic edema 

Intracranial injury ■ ■ 
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0.729 
0. MO 
0.313 
0.1S4 

0.20O 
0.178 
0.133 
0.089 
0.074 
0.044 
0.044 
0.030 
0.030 
0.0.30 
0.014 
0.014 
0.014 
0.014 
0.014 
0-014 
0.014 
97.414 
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99.480 



3.46 
3.03 
1.47 
0.91 

2.43 
0.84 
0.63 
0.42 
0.35 
0.21 
0.21 
0.14 
0. 14 
0.14 
0.07 
0.07 
0.07 
0.07 
0.07 
0.07 
0.07 
87.60 



27.69 
24,29 
11. S5 
7.34 

28.55 
6.71 
5.08 
3.3R 
2.82 
1.69 
1.69 
1.13 
1.13 
1.13 
0.58 
0.56 
0.56 
0.66 
0,56 
0.5fi 
0.56 
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REHABILITATION AND REEDUCATION OF THE WOTTNDED. 

Arrangements have been made with the medical department of the 
Army by which such Navy patients as may require vocational train- 
ing, rehabilitation, reconstruction, the fitting of artificial limbs or 
surgical preparation therefor, may be received at one of the special 
hospitals conducted by the Array for the treatment of cases of this 
type. Information to this effect and specific instructions as to the 
proper procedure to obtain the admission of a Navy patient at these 
Army hospitals have been sent to all naval medical officers liable to 
have under their charge men who need treatment along these lines. 

The bureau has studied very thoroughly the large and important 
question of rehabilitation and reeducation of the wounded as it 
concerns victims of the disasters of war belonging to the Navy and 
Marine Corps. Inasmuch as we naturally anticipate that the de- 
mands upon us for this type of service will be far less than those 
which the Army must meet it seemed the part of wisdom and econ- 
omy not to multiply agencies or ,scatter in many small groups the 
talent available for this work. On the contrary a concentration m 
large establishments seemed to promise better results for b.oth serv- 
ices By sending our relatively small number of cases to ArmV 
rehabilitation hospitals we shall not have to divide the force o* 
technical experts, which is none too large, and, on the other hand 
our men may be expected to develop a sense of emulation and be stim 
ulated to ambitious effort through a.ssociations with large numbc^ 
of those in similar plight. 
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I Lieutenant Commander W. E. Eaton, Medical Corps, United States 
I Navy, has represented the bureau in numerous conferences with the 
office of the Surgeon General of the Army, the War Eisk Insurance 
Bureau,_ and the Federal Board for Vocational Education and rep- 
1 resentatives of various governmental and civilian bodies engaged in 
a study of the whole problem. This officer has shown great energy 
in helping to develop a program by which existing industrial estab- 
I lishments could be brought to cooperate with the military authorities 
land furnish a ready-made field for training. A committee of 15 
1 members of the conference, Lieut. Commander Eaton being one of 
jthem, drew up a plan for congressional action. Later the War Eisk 
iBureau and the Federal Board for Vocational Education each drew 
jup and submitted bills prepared after the one devised by the confer- 
Ipnce committee. The result of these various efforts was the passage 
bn June 27, 1918, of Public Bill No. 178. known as the Vocational 
Rehabilitation Act, which amended the War Eisk Act (Public Bill 
No. 90, approved Oct. 16, 1917), repealing " section 304 of said act 
nd charging_ the Federal Board of Vocational Education with the 
uty of providing vocational training and employment to disabled 
ten after discharge by the military and naval forces. (See page 80.) 

AMEBICAN RED CROSS. 

^ lln October, 1917, Lieutenant Commander W. E. Eaton, Medical 
bps. United States Navy, relieved Captain T. W. Eichards, Medical 
Wps, United States Navy, as the representative of the Bureau of 
Wicine and Surgery with the American Eed Cross and has also car- 
be |d on the work of organizing base hospital units, etc. Since April, 
iH' 18, 15 naval station units, each comprising 5 medical men and 15 
of tees, and 3 base hospital units of 11 medical men and 60 nurses 
liai \a been organized. 

tViis I large number of motor ambulances and passenger-carrying au- 
tlae Ubiles have been donated to the medical department of the Navy 
hese jjg^ Cross or through its instrumentality, 
le to Wgical dressings and hospital garments have been contributed by 
Lines. Cross. This permitted our hospital corpsmen and female 
irtaiit Ug devote all their time and energy to nursmg and other em- 
as 1^ pent in which they could not be replaced. 

y a^"^ iring the winter of 1917-18 Mrs. Josephus Daniels organized 
he ti®' assumed the directorship of the Navy Department Auxiliary 
\ those L jjg^ Cross. This organization has made a large quantity of 
d pi dressings and prepared hospital garments and linen, all of 

ups t!ft I were shipped to naval medical supply depots overseas ox to 
atioti in U the Navy. 

)th sei'"^ iKed Cross has served as a recruiting agency for women nurses 
o ^^^-'jEKured for us a considerable proportion of the nurses added to 
iovce ^|ter this year. 

\ex ^^^^F"s welcome gifts have been made by the Red Cros« to hos- 
d^^^V 3iid hospital ships which add to the comfort, entertainment, 
J Mentment of the patients. The recreation buildings put up at " ' 

Hous naval hospitals have been the source of much real benefit 

lonvalescents. 
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COMMISSION ON TRAIHING CAME ACTIVITIES. 

The Commission on Training Camp Activities, while concerned in 
the main with the larger and more accessible personnel of the Army, 
has done much to promote upright living in the Navy by disseminat- 
ing information on the results of immorality and disease. Thus a 
campaign, which had its beginning within the Navy 15 years ago 
and was prosecuted wnth increasing vigor up to the present time, has 
been greatly enlarged and elaborated. By the end of the fiscal year 
IS copies of the film entitled "Fit to Fight" had been put in cir- 
culation, of which 3 were permanently assigned to embarkation 
points and 2 were for circulation in the Navy. The pamphlet en- 
titled "Live Straight If You Would Shoot Straight" has been lib- 
erally distributed to all naval establishments (35,200 copies). Va- 
rious educational pamphlets, to the number of 82,800, have also been 
distributed. There is a stereomotorgraph for illustrating lectures in 
operation at each of 19 different naval establishments, and at 75 dif- 
ferent naval establishments a total of 285 sets of exhibits have been 
displayed. The representatives of this commission have endeavored 
to cooperate with the medical officers of ships and stations in the 
fight for clean living, and the illustrated lectures, books and booklets, 
the moving picture films, and the stereomotorgraphs have undoubt- 
edly succeeded in making a distinct impression upon the men. Lieu- 
tenant H. E. Kleinschmidt, Medical Corps, United States ^av\\ has 
been particularly active in this work. 

EMERGENCY HOSPITAI CONSTRUCTION. 

The emergency hospital construction made necessary during 1916^ 
17 to increase the facilities of our 18 regular establishments wit' 
their aggregate of 3,000 beds so that the demands of the war coul 
be adequately met, was conducted in a conservative way. I cndeav 
ored to proceed carefully and economically, keeping just ahead o 
immediate requirements, though an ampler scale of erection an 
purchase of buildings, a more lavish expenditure of funds woul 
have relieved me of a heavy burden of anxiety as the one personall 
responsible for providing sufficient hospital accommodation fo 
every contingency. 

The work done and the work being undertaken at the time of i 
last report was fully discussed therein. During 1917-18 the sa: 
, policy has been followed and additional buildings have been broug 
' to completion and still others begun. The following is a brief su 
mary of work covered by contracts awarded in 1918. 

Chelsea, Mass.— Fifteen (15) ward buildings, 2 hospital corps b 
racks, 2 subsistence buildings, and 1 laboratory, giving a total ' 
capacity of 600. 

New London, Conn. — At the submarine base there was buii 
dispensary and sick bay, providing 50 beds. 

Brooklyn, N. Z.— Four (4) hospital buildings, providmg972 b 
The construction at Brooklyn is of terra-cotta stuccoed and the fl 
are of reinforced concrete, making tlie buildings practically flrepr 

Pelham Bay Parity N. T.— The original hospital, providing 
beds, was abandoned upon the expansion of the training camp, 
a new hospital was constructed, providing 750 beds. 
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League Island, Phdadelphia.— Two (2) additional ward buildings 
were provided m addition to those constructed during the fiscal 
year 1917. The 2 additional wards provide for 75 beds. 

Cape May; N. J.— There have been constructed 19 buildings, pro^ 
vidmg 100 beds. ^ ' ^ 

Annapolis, il/t?.— Here 6 buildings were constructed, providing lOS' 
beds. One of the buildings was a large subsistence building to pro- 
vide messing accommodations to care for the whole hospital reserva- 
tion. The kitchen and dining-room capacity of the original hospital' 
was too small to care comfortably for the original layout. 

Waskmgton, D. C— No extension has been made at Washington 
except that a temporary tent storage building has been provided and 
an addition has been made to the mess hall and kitchen of the 
original hospital. 

Norfolk, Va.—A general storehouse was provided. 

Hampton Roads {Naval Operating Base), Fa.— Construction in- 
cluded 34 buildings, providing 950 beds. 

Charleston, C— Various additions were made to existing pro- 
vision of 24 buildings, increasing the nurses' quarters and furnish- 
ing additional subsistence and laundry space. 

_ Paris Island, S. G. — Seven (7) buildings were constructed, provid- 
ing 96 beds. 

Pensacola, ^Yd.^Officer of the day's quarters were provided. 

Key West, Fla.~T\iQ Euth Hargrove Seminary was acquired by 
the bureau, and the buildings have been remodeled and added to, 
providing 150 or more beds. The buildings, originally laid out for 
school purposes and quarters, were designed with ample porch space, 
which can be utilized to increase the bed capacity of the hospital. 

New Orleans, Za.— Buildings to the number of i9 were constructed' 
providing 200 beds. 

Gulfport, Miss.— Sew buildings, 24 in number, were constructed 
providing 150 beds. 

Great Lakes, III. — Forty (40) buildings were constructed, pro- 
. Tiding 1,300 beds, ■ ' 

j¥are Island-, CaZ.— Thirteen (13) buildings were constructed, pro- 
viding 550 beds. 

^Puget Sound, Wash.~Ten (10) buildings were constructed, pro- 
viding 105 beds. , 

The construction referred to above has been in general of wood 
frame, one story in height. 

In addition to the work mentioned above, for which contracts- 
were awarded during the fiscal year 1918, the following work was 
designed and plans and specifications prepared : 

Portsmouth, N. //.—Three (3) buildings, providing for 50 beds. 

Chelsea, Mass.—Eight (8) buildings providing for 400 beds. 

Sing ham, Mass. — One (1) sick bay and dispensary providing for 
100 beds. 

Newport, R. /.—Twelve (12) buildings providing for 600 beds. 
New London, GoTvn.—Six (6) buildings providing for 150 beds. 
BrooUyn, N. Z.— Eight (8) buildings providing for 524 beds. 
Wards Island, N. Z.— Twenty-one (21) buildings providing for 
800 beds. / 6 I' e 

League Island, Philadelphia.. — Fourteen (14) buildings providing 
for 500 beds. 
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Grayh Ferry Road, Philadelphia. — Fifteen (15) buildings provid- 
ing for 300 beds. 

Cape May, N. J. — Six (6) buildings providing for 100 beds. 

Quantico, Va. — Nine (9) buildings providing for 300 beds. 

Norfolk, Fa. — Twenty-one (21) buildings providing for 900 beds. 

Hampton Roads, Va. — Four (4) buildings providing for 500 beds. 

Charleston, S. 0. — Twelve (12) buildings providing for 515 beds. 

Paris Island, S. C. — Three (3) buildings providing for 90 beds. 

Great Lakes, Three (3) buildings providing for 200 beds. 

Pearl Harbor, T. H. — Three (3) buildings providing for 100 beds. 

Since the war started a bed capacity of 12,000 has been provided 
and is in operation. Accommodations for about 5,000 more beds are 
either under construction or being designed. In all the work out- 
lined above accommodations for tire personnel of the hospital staff 
amounting to between 40 and 50 per cent additional of the bed 
capacity have been provided. 

For overseas work the bureau sent 190 portable buildings for hos- 
pital use and has completed hospital groups at several foreign 
stations. 

THE U3JITEB STATES MVAI, MEDICAL SCHOOL. 

During the fiscal year 1918 three classes of medical ofBcers passed 
through the school. In the class from July 24 to September 22, 1917, 
there were 62 members; in that from April 1 to May 4, 1918, 
23 members; and that from May 13 to June 22, 1918, 29 members. 

Since October, 1917, 100 enlisted men have been trained in bacteri- 
ological and clinical laboratory work. Their training has been along 
the most practical lines to enable them to assist in various laboratory 
procedures, such as sterilization and cleaning of glassware, prepara- 
tion of media, making of stains, euituring and staining of organisms, 
blood counts and smears, examination of faeces for intestinal para- 
sites and ova, serology, urinalysis, etc. 

Sixteen enlisted men have been trained in clinical chemistry. They 
have been instructed in urinalysis, examination of gastric contents, 
water analysis, gas defense methods, examination of milk, etc. Four 
of the men have devoted their time to advanced organic and inorganic 
chemistry. 

Five mobile laboratory units have been equipped to meet any 
emergency which might arise in case of epidemics at various naval 
stations or camps. The packing boxes for material are prepared 
so that they may be converted into desks, tables, and stools. From 
one to three medical officers and from four to ten men accompany 
each unit. 

Owing to the introduction of poisonous gases in warfare it became 
necessary to study problems of this kind as they relate to the Navy. 
Many other hygienic problems have also developed which require 
much, study. As much of this work was assigned to this school it 
was very quickly seen that the room and equipment available for the 
purpose were entirely inadequate. Because of this condition an addi- 
tion approximately 20 x 45 feet, with, two floors and basement, was 
made to the building. When this addition is fully equipped it will 
permit the investigation of many of the numerous problems in 
hygiene which are constantly arising within the Navy. 
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During the fiscal year there were received and filled by the Naval 
Medical bchool 192 requisitions for microscopical outfits and 247 
microscopes were issued to ships and stations 

Examinations made by the clinical laboratory of sputum, blood, 
fiBceg, throat cultures, etc., totaled 2,138. In addition to this 7,078 
specimens of fajces sent in from ships and stations were examined 
for hookworm. Six hundred and twenty-two, or 8.9 per cent were 
positive. ^ 

In the chemical laboratory in addition to the instruction incident 
to the school work there were made 3,834 analyses of various kinds. 
. As the materials examined varied greatly in bind the analytical pro- 
cedures ranged from, simple tests to those of very intricate and ex- 
acting nature. 

The following working scheme for the instruction undertaken for 
one ot the classes gives a fair idea of the ground covered : 

May IS, 1918, to June 21, 1918. 



Hours a. la. 


Monday. 


Tuesday, j Wednesday. 


Thursday. 


Friday. 


Saturday. 


9 to 10. 

10 to U. 
11 to 12.15. 


Med. Dept. 
duties. 


Bacterio- 
logical 
laboratory. 


C hemical 
laboratory. 


Bacterio- 
logical 
labori)tory. 


Cliemioal 
laboratory. 


Gas 
deiense. 


Naval 
hygiene. 


Prorentive 
medicine. 


Med. Dept. 

duties. 


Hours p. m. 


Limciieon, 12.15 to 1.15. 


1.15 to 2. 15. 
2.15 to 4.30. 


Bacteri. 
ologj. 


Med. Dept. 
duties. 


Oplithal- 
mology 
and otology. 


Surgery and 
roentizen- 
oiogy. 

1 


Preventive 
medicine. 


■ Psychiatry. 


Drills and 
first aid. 


Drills and 
first aid. 


Drills and | 
Drstaid. j 
1 



MEDICAL AND STfEGlCAL STTPPLIES. 

While the bureau, prior to the declarati-on of war, April 6, 1917, had 
accumulated a reserve supply of medical stores to meet any emer- 
gency that might arise, it was obviously impossible to foresee the 
■enormous expansion that has taken place in the Navy during the past, 
year, particularly the increase in the number of new ships and sta- 
tions with a total personnel approximating 500,000 men. The most 
trying features connected with the expeditious handling of medical 
supplies were the lack of proper storage space and the lack of facili- 
ties for handling the supplies received and reshlpped. Similar dilE- 
culties presented themselves to other bureaus, and the congestion at 
the navy yard, New York, to say nothing of the port of New York 
as a whole, retarded the work of the supply depot considerably. The 
inadequate storage space and the lack of proper facilities for hand- 
ling large quantities of supplies were felt by the supply depot in 
Brooklyn, even before war was declared, so that the largely increased 
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the naval and civilian personnel. authority to purchase land 
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-for the erection of a supply depot m cruu j , 

SlwJ it was being called np^^^^^^^^^ 15, 1917, was 

vided for this purpose ^^^^ ^he dehcie^^^^ arvanged.for and 

aDproved. A new supply depot ^"^^^^^t^^^J^ in commission m 
thrbuilding rushed to completion It was piace^^ basement, 
October, 19f 8. This building coiisists o^^^^^^^ 

Vath all the latest appliances '^^^^ S o-nine The completion of 
.uedical Bupplic. ^^f.^^^iJ^f.^Sns problem and for the 
this building has relieved tl^ie ourca^^^^^^^ demands for medical 

first time in - good many yea^^s it is tett that f ships 
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the question whether American — Ked Cross, and at 
the increasing demands of ™J;ition with necessary medi- 
the same time Pl^^'^'^^J^^'^Jlf^^ ^The bu?eau has been agreeably 
, cines, instruments, aPP^^^^.^.^^' inerally have met the siutation 
surprised at the way manufactuier genera y ^^^^^^ ^ 

Inl except in a few instances i^r^.h.ch no ^j^^. The few 

responded to practically e\ery aemai u ^pium, henbane, etc., 

Sauces in Question -".ern sv^^^^^^ fer^^imported heretofore 

which do not grow on this hemisph^^^^^^ ^^^^ ^ 

• from countries with which the Uni^^^^^^^^ yi.en 
munication ^ith which has been stoppea 3^^^ 
the increase in the coi^^^.^'^.f '^"^'^^^J^^^^^ the manufacturers 

Cross alone are considered it J^f^/^ Jomptly, and without any 
have been ab e to suppV t'j'^^^^^'jfne leah.ed, too, that a few sta^- 

liostilities. , -■ ^ 1 oncers in the Navy was 30, 

In April, 1917, the numbei o± denta ^^.^ increase has meant 

^hile at the present time there are 4^^^ comprismg mnu- 

in the way of furnishing ^^^tal outms^ ^^^^^ ^^^^ q^^^^. 

merable separate articles, y^f^|^''^,/™ffea in view of the Army s . 
Son whether they f^^^f^l^^^^^ Sly in excess of the Navy's, 
requirements, which were o± ® IJ*^^ securing the required num- 
Some difficulty was ^'.^^^'^^^'ifiX^ IT dm^-ent manufacturers 
ber of complete outfits, ^ut graauaii} , increased 
realized what the ultimate demand would be t y ^^^^^ ^^^^^^^^ 
Teir SlStK\? only a slight increase 

Se c^ o^t^eTrnVsupplies in the past. 
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An idea of the increase in the supply depot's activities can be ar- 
rived at from the following comparisons : 

jJumber of requisitions filled fiscal year 1917 1. 840 

Number of requisitions filled fiscal year 1918 5, 212 

Value of stores issued fiscal year 1917 „ $524, 693. 79 

' alue of stores issued fiscal year 1918 2, 460, 858. 66 

A matter of grave concern to the bureau was the diiSculty of lo- 
cating or ascertaining definitely what ship or ships carried certain 
outfits, or stores, overseas, so that when a particular ship was sunk, 
or delayed for unforeseen reasons, duplication of shipment could not 
be quickly or intelligently ordered. This problem was met by the 
detail of a medical officer to the supply depot for the express purpose 
of keeping track of and tracing all shipments from the time they left 
the depot until they were placed on board a vessel and the vessel 
had sailed. 

The supply depots established at Liverpool, England, and at Brest, 
France, respectively, are now running smoothly and fully meeting 
the urgent calls for supplies for ships operating in foreign waters, 
as well as furnishing the shore stations with necessary supplies. 

The supply department was called upon during the past year to 
assist in purchases being made for the several Navy base hospitals, 
when expansion of the same was decided upon, and this extra work 
has assumed large proportions at times. 

The new supply depot at Mare Island, CaL, which was authorized 
at the same time that the supply depot at Brooklyn was appropriated 
for, is nearing completion and will be adequate to meet all demands 
for medical stores required on the west coast and by ships operating 
in the Pacific Ocean. ~ 

Intimate cooperation with the Bureau of Supplies and Accounts, 
as well as with the Council of National Defense and War Industries 
Board, has resulted in the satisfactory purchase of all necessary sup- 
plies other than those regularly issued by the supply depot, and, ex- 
cept for slight delays here and there, every requirement has been 
provided. At the present time, a considerable proportion of the ar- 
ticles used regularly by the medical department of _ the Navy has 
been commandeered'by, or is under the strict supervision of, the gov- 
ernment — as, for example, castor oil, platinum, optical glass, textiles, 
and woolen materials. The bureau is, however, being adequately sup- 
plied and no acute shortage has thus far been felt in any instance 
excepting in a few cases where substitutes may well be used. A 
general warning has been issued to the medical department regarding 
the necessity of conserving all supplies, particularly those in which a 
shortage is to be apprehended. 
During the past year, the supply table of the medical department 
. has been completely revised and improved in many essentials._ Dis- 
tribution of the new supply table, with corresponding requisition 
forms, has been made to all ships and stations. The issue of stores 
from the supply depot has been expedited by waiving the bureau s 
approval of requisitions when the same are not in excess of the supply 
table allowance. . ■ 

The bureau is endeavoring, so far as practicable, to prevent un- 
necessary transportation of supplies across the continent by directing 
the officers on the west coast and at stations in the middle west to 
chase needed supplies locally, when practicable, to relieve the con- 
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fTepoT railroads and reduce the work at the Brooklyn Supply 

The large number of marine regiments and replacement battalions 
has necessitated issuing many regimental outfits and this work has 
added materially to the work of the supply depot. 

The following is the report of the activities of the Medical Supply 
Depot, Brooklyn, N. Y., for the fiscal year 1918 : 

Number of requisitions filled. Value 

f ^SUTu^rTev:::::::::::::::: , f,^ ^l^' ^ 

Third quarter i' ^^l' ^ 

Fom-th quarter Illlllllllllj^ H 

5,212 2,460,858.66 

It will be noted that during the present fiscal year 2,372 requisi- 
tions were filled in excess of last year. Of the above 5,212 requisi- 
tions, 4,642 were for medical supplies and 570 for dental supplies 

Iwelve regimental medical outfits for use in field service were 
prepared and shipped from the depot for service with marines, each 
outfat consisting of between 140 and 150 specially marked and striped 
cases. ■ , 

The above figures do not include issues to manufacture, depot use 
or test. ) 1- 5 

The force now on duty and employed at the depot consists of 1 
. commanding officer, 10 officers (1 dentist), 17 enlisted men, 111 civil- 
ian employees. 

Owing to the increase of work, and the congestion in the present 
mam building, the depot has during the year been obliged to make 
use of the temporary corxugated-iron building, originally erected by 
the American Eed Cross in the hospital grounds, and also of the' 
depot lumber shed, in the hospital grounds, for the storage of medical 
supplies. In addition to these buildings in the grounds, two floors! 
have been leased m a building outside the grounds, on Hewes Street.,' 
and three floors in a building outside the grounds on Flushing Ave-' 
nue. All of this space was solidly packed with supplies. 

During the year the depot has disposed of horses in favor of motor- 
driven vehicles, for use in moving shipments, and now has one 4J-toii 
truck, two 2-ton trucks, one express runabout, and one 5-passeneer 
car for inspection trips. 

PUBIICATIOITS. 

The bureau's quarterly publication, the United States Naval Medi- 
cal Bulletin, has entered on its twelfth year of usefulness as a meam 
ot distributing to medical and dental officers, to hospital corpsmei 
ancl female nurses information regarding medical and surgical topie 
of interest. The high character of this publication is evidenced h 
the constant demand for it from many sources outside the service ii 
all parts of the world. Thanks to the increase in medical personnel 
and to the great bulk of the cases handled by them, the number o' 
valuable contributions has increased and it has been possible to er 
large the size and scope of the magazine. The editor's special thanfc 
are due to Lieutenant Commanders W. A, Bloedorn and D. G. Suttoa 
Medical Corps, United States Navy, for their able and unflaggi 
help as reviewers. 
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That portion of the subject matter having special importance for 
the guidance and instruction of members of the hospital corps is 
printed for distribution to them in the form of a supplement, which 
IS a measure of economy, while insuring that the contemplated object 
is attained. The supplement is edited by the officer in charge of the 
hospital corps, Lieutenant Commander G. F. Cottle, Medical Corps, 
United States Navy. 

The weekly Sanitai-y Bulletin (Confidential), prepared by the 
Division of Sanitation, is discussed on page 49. 

From time to time special publications of a confidential nature have 
been prepared by experts attached to the bureau, by which medical 
officers and others in the Navy have been kept abreast of the latest 
developments in defense against gas warf are, in the clfects of gas, etc. 

The edition of the Manual for the Medical Department issued last 
year was soon exhausted and it has been necessary to print 4,000 addi- 
tional copies. 

The Compend for Masters of Auxiliary Vessels, simplified and 
shortened, has been reprinted for issue on a larger scale as a guide 
for hospital corpsmen on detached duty and for commanding offi- 
cers of small vessels carrying no medical officer. It accompanies the 
boat box. 

The present Hospital Corps Drill Book is now being revised for 
publication. 

Posters and booklets devised by Lieutenant Commander W. D. 
Owens, Medical Corps, United States Navy, for use in the campaign 
against venereal disease were printed and circulated first for Navy 
transports and later for vessels of the fleet. 

The Division of Publications endeavors to be conversant with cur- 
rent medical literature and with the output of medical publishers, 
so that medical libraries of ships and hospitals maj be supplied ivith 
necessary up-to-date reference boolcs. Hospital corps training scliools 
and the larger ships have been supplied with a special illustrated 
work on Principles of Surgical Nursing. Lelean's Sanitation in 
War and Goodwin's Field Service Notes have been provided for 
officers going abroad, serving with troops, or in camps in this country. 
Ships and stations have been supplied with the volume by Dr. J. F. 
Stokes, entitled "The Third Great Plague," and with the work of 
W. W. Keen on Treatment of War Wounds. One thousand copies 
of the pamphlet by Major General D. C. Shanks, United States Army, 
entitled "Management of the American Soldier," arc to be dis- 
tributed to the personnel of the Medical Corps. 

Though not published by the bureau the now edition of Practical 
Bacteriology, Blood Work, and Parasitology and of Diagnostics 
and Treatment of Tropical Diseases, by Rear Admiral E. E. Stitt, 
Medical Corps, United States Navy, and the Naval Hygiene, re- 
cently given to the public by Captain J. C. Pryor, Medical Corps, 
United States Navy, are authorized and highly indorsed by the 
Medical Department of the Navy. These works are regularly issued 
to ships, hospitals, and stations, and this seems the mo.st fitting place 
in which to give them the praise they merit so w-jll. 
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mVISION 0¥ SANITATIOK. 

The work of the medical department in tlie field of preventive 
medicine has been splendid, and having passed through the difficult 
period of mobilization the future may be faced with confidence. The 
health of the Navy has been excellent throughout the year, and for 
many weeks sickness rates have been lower than in ppaca times. 

Too much credit can not be given medical officers of all grades for 
their zeal and tireless energy in imparting the details of military 
procedure and the special features of naval medical admiuistrBiion 
and practice to the new medical personnel, several times outmunb fir- 
ing tlie original trained corps, while laboring at the same tone under 
the necessity of combating continually very real perils from com- 
municable disease, the ravages of which could not altogether be 
escaped during the early days of mobilization. 

During the past year many difficult problems which have arisen 
in connection with the unparalleled expansion of the .N'fivy and the 
inevitable disease-producing factors incident to the war, have been 
studied E'jid overcohie. 

Experience in previous years has shown that an increased amount 
of sickness is always to be expected with an expanding Kavy. Dur- 
ing the past year not only has the expansion been enormous, but the 
rate of increase in new personnel has gone beyond all expectations. 
At times recruiting has proceeded at a pace faster than could be 
anticipated by new housing construction or enlargement of naval 
stations. 

The dangers incident to overcrowding, beyond a doubt the most 
serious of all the factors leading to the introduction and spread of 
communicable diseases among military and naval organizations, 
have been operative much of the time. The winter was most severe 
and health conditions in general in the civilian population were 
unusually bad in many parts of the country. Pneumonia, always to 
be feared in the cold months, assumed this year most alarming pro- 
portions, and has been associated with unusually high mortality in 
all parts of the countrj'. Under the unsettled conditions^ due to the 
war pneumonia developed to a degree where a change in type oc- 
curred, the streptococcic forms predominating in many places. The 
Navy in common with the rest of the country suffered damage from 
the pneumonias, but fortunately the cases among naval personnel 
were kept well scattered and devastating epidemics were avoided. 
At the same time the country experienced another year of unusually 
great prevalence of epidemic cerebro-spinal meningitis. This disease, 
which had prevailed extensively in England and France in 1915 and 
1916, and was epidemic in this country and Canada when the United 
States entered the war, continued to be reported extensively all over 
the country in 1917 and 1918. Its continual introduction into naval 
■stations by incoming recruits was therefore unavoidable, and an 
enormous amount of laboratory work in conjunction with constant 
watchfulness involving the application of most active preventive 
measures for its suppression was entailed in preventing the spread 
of the disease to an alarming extent. This was accomplished to an 
almost unhoped for degree. Only two outbreaks reached anything 
like serious proportions and these occurred because service conditions 
and necessities of war, over which the medical department had no 
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control, caused sanitary and hygienic requirements to be ignored 
for a short time at two large stations. Outbreaks of this and other 
communicable diseases naturally followed. 

Contrary to what would have been proper practice in peace times 
it has frequently been necessary to keep a training station running 
to capacity in spite of the presence of serious communicable diseases. 
Hjnder war conditions it devolves upon the medical department to 
prevent and control disease in such a way that the least possible in- 
terference with the training of new men and other important activi- 
ties will be caused, not only by the diseases themselves, but by the 
methods used in suppressing them. It is necessary for ships to sail 
or keep the seas, disease or no disease. 

The Navy was called upon to fight almost from the day war was 
declared. It had no time to prepare and the demand for men and 
more men came at once. Practically every vessel in the Navy be- 
came a training ship overcrowded with personnel and this has con- 
tinued to the present time through fair weather and bad weather. 
Excess complements of 30 to 50 per cent are common, and these 
conditions, of course, increase disease hazards very materially apart 
from the impracticability of bending all energies exclusively to the 
flradication of communicable diseases after their introduction into 
a ship. Men are bound to be exposed to infection in ships where 
frequent transfers occur or where large numbers of men are sent 
temporarily for training. This is particularly true of transports 
where outbreaks of communicable diseases among troops in passage 
have been the rule. Other ships have been forced to remain in un- 
healthy ports for long periods of time, particularly in ports infested 
by malaria. 

Unusual hazards have also developed on shore in connection with 
the many new establishments necessitated by the growth and ex- 
tended activities of the Navy. Operating bases, section and patrol 
bases, coastal air stations, rifle ranges, and industrial, plants have 
sprung up in many places along both coasts. Frequently the sani- 
tary surroundings of such stations have been bad, so that besides 
overcomiug the difficulties attending the development of a new sta- 
tion in order to bring its sanitation up to Navy standards, it has not 
infrequently been necessary to bring about improvement of health 
conditions in the environment. 4 

In spite of the many circumstances tending to cause a high preva- 
lence of disease and a high death rate good health conditions have 
been maintained, all training camps and stations have been enabled 
continue without interruption their important work of providing 
an power for the fleets, and there has been practically no inter- 
'erence with the movements of ships. The general admission rate 
'or the entire Navy, for all causes — disease, injuries, and casualties — 
'.Bring the sis months from January 1 to June 30, 1918, is 716.50 
irar thousand per annum as compared with the average annual rate 
E 624.23 for the eight peace years, 1909 to 1916, inclusive. This is a 
'"w rate for the first half of the year containing as it does all the 
mths which are bad from a health stand point — January, February, 
larch, and most of April. Sickness rates tend to be low in the 
[avy during the summer and fall and even through December. The 
idications are therefore, that the general admission rate for the 
wire Navy for the whole calendar year, 1918, will be lower than the 
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average for peace times. The admission rate for recruits m trauiing 
for the half year period was 1,086.04 as agamst the average rate of 
1 272 99 per thousand for apprentice seamen during the eight year 
period 1909-1916, before the war. Since this class of personnel, 
characteristically showing a higher rate of sickness than all other 
classes except midshipmen, has given in these bad months a lower 
rate than the average whole year rate before the war the prospects 
for a very low admission rate, for the force m training ashore, for 
the entire year, 1918, are very gratifymg. 

Of the four large training stations three are well below the aver- 
age, namely: Great Lakes Training Station, with an admission rate 
of 961.58 per thousand; Newport Training Station, 970.58., the 
training station at Hampton Koads, 1,110.69 per thousand. The 
San Francisco Training Station ran above the average with an ad- 
mission rate of 1,483.64 per thousand. • ^ ^ 

The annual death rate for disease lor the six-month period ±iom 
January 1, 1918. to June 30, 1918, was 5.9 per thousand as cora- 
pared with 2.7 for the 10-year period, 1907 to 1916. The rather high 
rate for these six months was due to the unfortunate and unavoid- 
able combination of circumstances brought about by the rapid ex- 
pansion of the Navy and the unusual weather conditions m Uie hrst 
Quarter of the year, causing a death rate for disease during that 
quarter of 8.9 per thousand The death rate for the second quarter diseases and 
was low, 3.3, a figure closely approaching the average for peace and in locali, 
i' 1 i adv] 

' Tli experiences passed through during the year have proved the that may 
wisdom of creating a special division of sanitation m the bureau epidemioJogi; 
In accordance with existing law which authorized the assignment o 4 io m^iq 
officers of the United States Public Health Service to the Army an, f wat^r and 
Navv in time of war, 13 officers of that service were detailed f or dutj Mpuiations i, 
with the Navy in June, 1917, and one was placed m each naval dis. md as to nie<i 
trict to assist and cooperate with the medical aide to the commandaiif 5- To direct 
. Eealizing the vastly increased importance which all sanitary con osqmtoes as, 
siderations assume in time of war and desiring to elaborate and sji »mp or withij 
tematize our efforts in this field, a new division of ^7^*1*^°^?, J' J ff%^^ 
organized in the bureau with Lieutenant Commander J. K. Pheip ^ases m thd 
Midical Corps, United States Navy, in charge. Surgeon Gener to enlarge < 
E Blue, of the United States Public Health Service, contributed j '-^io make 
no small measure to the success of this undertaking by the hap, 
selection of Surgeons H. S. Gumming atad C. Fox, United bt.« 
Public Health Service, as expert advisers to this division. 1 he he; 
cooperation of these officers and of those detailed lor work m 
various naval districts, their zeal and abihty, have been ot i 
2-reatest assistance to the b^ireau and to the service at large. 

The organization for protecting the health of naval perso 
has kept pace with the Navy's growth and in _ its present stat( 
development it does not suffer in comparison with any civil dep 

^^"^ All the^lctwities which are carried on by an efficient State <^ep» 
ment of health have their counterparts in the Navy organiza "r^rger nava 
with such modifications as are necessary to meet the needs of the s« r,;^^ medical 
■ ^ ^'"^nt to app] 

1 Since July 1, 191S, the death rate bas teen very low. Btain proper S 
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ice. Each naval district has its own district health organization 
under the direction of the commandant with a medical aide to super- 
vise and coordinate this important work at the various naval stations 
within the district. 

The duties of the sanitation officers attached to the several naval 
districts are to advise with and assist the medical aide in all matters 
relating to the public health and sanitation. Their duties take them 
constantly into all parts of the naval district to inform themselves 
and to keep the commandant and the bureau fully informed as to 
health conditions and sanitation. 

The following instructions have been given for their general 
guidance : 

1. To make regular inspections of the sanitary conditions of naval 
stations and all places within the naval districts to which they are 
assigned, with special reference to water supplies, sewage, garbage, 
and manure disposal ; to the introduction, presence, and disposition 
of cases of communicable diseases ; to the presence of disease-carrying 
insects or of conditions favoring their growth; to the facilities for 
messing and housing the personnel. 

2. To secure information by personal observation and through 
civilian health authorities as to the prevalence of communicable 

Li'ter diseases and sanitary conditions in the areas around naval stations 
and in localities from which recruits are collected. " 

3. To advise and assist in eradicating any communicable disease 
,at may make its appearance in the district, and -to make such 

ipidemiological investigations as may be necessary and practicable. 

4. To make special eifort to secure information as to the quality 
f water and milk supplied both to naval forces and to the civil 

ipulations in the immediate environments of camps and stations, 
id as to methods of disposal of sewage,. etc., in such localities. 

5. To direct particular attention to the presence of disease-bearing 
.osquitoes as well as to mosquito breeding areas either within the 

p or within its immediate environment. 

6. To determine as far as practicable the prevalence of venereal 
lases in the civil communities adjacent to camps and stations, 

d to enlarge the measures used for their control. 

7. To make reports, once a month, and oftener, if necessary, to 
e Surgeon General (Bureau of Medicine and Surgery) via the 
[edical aide and commandant of the naval district, giving the re- 
"ts of inspections together with recommendations when necessary, 
" a .summary of work performed during the previous month. 

8. In addition to the foregoing, to hold themselves in readiness to 
form any unusual duties of this nature which circumstances sug- 

or which the commandant of the district may deem advisable, 
of these officers have rendered valuable service, 
he naval district organization is thus analogous to the district 
th organization in a well-governed State. Just as a large 
'cipality is able and is expected to look after its own welfare, 
e larger naval stations are fully able to take care of themselves 
their medical departments are provided with the personnel and 
upment to apply effectively all necessary health measures and to 
'ntain proper standards of sanitation in addition to furnishing 
"cal and surgical treatment to the personnel. The district organi- 
on therefore acts principally in a supervisory capacity toward 
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such Stations and its activities are limited for tlie most part to regular 
iSeSions by tlie sanitation oiHcer, but he and the medical aide are- 
freauently in a position to offer sound advice and assistance. 

xTelmanei stations and scattered section bases are comparable, 
to the le^s populous counties in a State and oT^^the^^t'^^S.t 
doser fupe?vision and control must be exercised by the district- 

^SSlSs'he organization been made in some of the naval 
districts SJblv the 13thri2th, 1st, 3rd and 5th that forma advisory 
SiSf of healih have been appointed by the commandan s for l^^^ 
study of problems in preventive medicine ™g 1^ /.'^^tKm: 
Theie boards are usuallv composed of the ™„^dical aide to the com^^ 
mnndant the medical officer m command of a naval liospitai, tiie 
SSn olcer, and the public works officer <f^^^^^^^^ 
station. In one district the comniandmg officer of the receiving snip 
is chairman of the board of health. e,nit^ nnd hnve done 

These boards have accomplished excellent result, and have done 
much to correlate activities for the prevention and contiol o± com 
municablc diseases in their districts. -f,niw <.mnnnpd 

So far as the fleet is concerned, the arger ships have f '■^ J ^ [ 
medical departments and in general they are well f^lc to handle 
own problems. Should the prevalence and spread o^^isease m^it^^^ 
their resources the assistance and resources of the naval district are 
available in any large port on either coast. 

TirWler vessSs which return to port frequently, basing on a 
city or "peS^^ base, depend to a greater degree upon the naval 
district to meet their routine needs. ' t j.i 

Each district contains a well-equipped laboratory either directly. 
. .mder the jurisdiction of the medical aide and ^^^f^^^f 

provision is made for district, service by the laboratory of the na^ai 
hospital base, or, as in the case of the oth, 9th. 10th, and 11th Dis- 
tricts, the laboratory of the naval training station. 

The well-equipped diagnostic and, bacteriological laboratory is a 
necessary part of the machinery of any health department confronted 
with the problem of controlling communicable diseases. Back ot the 
' district laboratories stands the United States Naval Medical School, 
which in addition to providing equipment and training personnel for 
the other laboratories, serves as a splendid research center.^ Du ng 
the year the large and finely equipped Phipp s Laboratory m Ihila- 
delphia, with its'director, Dr. Paul A. Lewis has been taken over by 
the Medical Department of the Navy. This laboratory not only 
serves for the needs of the 4th Naval District but acts as a branch oi 
the U. S. Naval Medical School laboratories for special researcli 

In anticipation of winter demands, four mobile laboratory unite 
were organized and equipped for fie M w^rk by the ymted Stat^ 
Naval Medical School early in the fall. They were all urgently re- 
■ nuired before the winter was over and performed efficient senic 
in meeting emergencies which would otherwise have overtaxed tW 
resources of fixed laboratories in several of the naval districts. 
Sr Admiral E. E. Stitt, Medical Corps, U, S. Navy, commandn^ 
■ the Naval Medical School has taken a deep interest m the work o 
the Division of Sanitation and has given valuable advice as to labors 
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tory technique and diagnostic methods. The division has had the 
benefit of his notable experience in bacteriology and internal medi- 
cine and of his active cooperation in placing the resources of the 
school at its disposal. 

Intimate relations have also been established with the Hygienic 
Laboratory of the U. S. Public Health Service and the spirit shown 
by its director, Surgeon G. W. McCoy, U. S. Public Health Service,, 
and his assistants to aid in any way possible is fully appreciated. 

The Surgeon General of the Navy presides directly over all these 
activities and inasmuch as he is charged among many other duties 
"with responsibility for maintaining the health of the Navy, he is in 
virtue of this particular responsibility the chief health officer of the 
Navy. It is the duty of the division of sanitation to keep him con- 
stantly advised as to health conditions throughout the service, and 
the ,division is therefore directly concerned with his interest in : 

(a) The maintenance of low admission rates for sicloiess and low 
death rates from preventable diseases. 

(b) Health conditions in naval stations and on board ship. 

(c) Health conditions in civil communities, which constitute the 
environment of naval communities. 

It follows that the division should keep itself informed constantly, 
through regular and special reports and through sanitary inspec- 
tions and by means of statistics, of : 

(a) The need for action directed toward the application of the 
most recent discoveries in the field of preventive medicine and mod- 
ern standard methods in the prevention, treatment, and control of 
preventable diseases in the Navy. 

(b) The need for action directed toward the reduction of prevent- 
able disease hazards among naval personnel, including Federal em- 
ployees in industrial yards and plants operated by the Navy. 

(c) The need for action directed toward improvement of health 
conditions in civil communities when the health of the Navy is men- 
aced. 

The Division of Sanitation endeavors to keep informed of ad- 
vances in bacteriology and preventive medicine in their application 
to the management of the communicable and other preventable dis- 
eases, and of progress in other services, civil organizations, indus- 
tries, and institutions for medical research. 

In accordance with the above outline the following activities are 
included in the work of the division : 

1. The collection and compilation of morbidity and mortality sta- 
tistics and the preparation of graphic records, charts, spot maps, and 
tabulations. 

2. Supervision of the prevention and eradication of communicable 
diseases through : 

Reports. 

Epidemiological stticlies. 

Advice In the application of preventive measures to the individual and liia 
environment. 

Advice relative to hospital facilities and dispensary service in so far as relate 

to tlie control of commiiDicable diseases. 
Quarantine. 
Disinfection. 

Laboratory facilities in so far as they relate to the control of communlcablft 

diseases. 
Educational propaganda. 



48 AITWUAL REPORT SUKGEON GENERAL, U. S. l^AYY. 

3. Supervision of sanitation at naval stations with reference to : 

Water supply. 
Disposal of sewage. 

Disposal of garbage and refuse. 
Extermination of .insects and Termui. 
Toilet and batliing facilities. 

Messing facilities. „ ^.^ ^ i 

fnnt-ml of tile milk stipply and inspection of other foods. 

sStioii of Sin™^^^^ plaBS and recommendations as to ade- 

oVaev for the number of personnel to be housed; tlie necessity tor and 
adequacy of detTnTion facilities and Isolation or anarantlne facilities; su- 
pervSion of inspections to ascertain that conditions are satisfactory m these 
respects in both old and new construction. 

4. Supervision in matters relating to ship sanitation and hygiene : 

Study of ventilation problems. 
Berthing. 

wLT™xtnres; proposed alterations thereof and new installations.^ 
QuaSne and methods for the control of communicable diseases^dismfection. 

5. Hygiene of the individual : 

Education, care of the body, clothing and diet in so far as the Bureau of Medi- 
cine and Surgery is concerned. 

6 Supervision in matters relating to industrial hygiene. 
7" Cognizance of health conditions in civil communities and di- 
rection of extra-cantonment work in cooperation with local, btate, or 
Federal authorities. 

8. Social Hygiene; 
Educational propaganda and supervision of aetiylties_ in the field of social 
hygTene cooperat^^ with the Interdepaitmental Social Hygiene Board the 
Nayl Department Commission on Training Camp Activities, the United 
i3tates Public Health Service, and State and local officials, 

VITAL STATISTICS. 

The statistical methods put into effect in July, 1917, have proved 
satisfactory. A practical system of early and accurate morbidity 
reS^^^^^^ the necessary office machinery for prompt 

compilation of statistics for immediate use, furnish the only means 
of obtaining the information essential for the effective application 
of the measures which modern preventive medicine makes possMe 
for the prevention and control of communicable diseases This im- 
portant matter was therefore the first to which consideration had to 

^^PiioTto the war it was not considered necessary for the bureau to 
receive routine morbidity reports oftener than four times a year 
except from naval hospitals which were required to report weekly. 
S study it was found that the regular Form F card already m 
use was of itself an excellent morbidity report, but to be of any im- . 
medrate value it became necessary to have the cards forwarded to the 
bureau dlily, or as soon as the necessary information could be noted, 
Sad of Quarterly. This change was put into effect at once In 
idlition brTe? wee&y telegraphiS reports were -qu-d 
stations and appropriate changes were made m the torms submttea 
weeklv from all naval hospitals. All deaths occnrrmg m the Navy 
Tre reported to the bureau at once on a form which carries more 
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complete data than the certificates used in civil practice. Copies of 
these are furnished the Division of Sanitation each week by the 
Division of Eecords and Pensions and from, them accurate mortality 
figures are computed weekly as rates per thousand per annum. 

From the various morbidity returns received, statistics are com- 
piled and rates per thousand are calculated weekly for the principal 
shore stations, and for the Navy as a whole, ashore and afloat 
From these figures graphic records, spot maps and charts are pre- 
pared for study and hung on the walls for ready reference. This 
enables the bureau to keep constantly posted as to the incidence and 
prevalence of communicable diseases. Eeports of morbidity in civil 
communities _ are also received through the United States Public 
Health Service. These are spotted on a large map of the United 
States from day to day. Colored pins and inks to designate th& 
various diseases are used in the preparation of spot "maps and charts. 

This system of morbidity reporting as applied to the Navy under 
- its excellent discipline makes it possible to secure complete and ac- 
curate returns, something which civil communities have been striv- 
ing for unsuccessfully for many years. 

The continued growth of the Navy during the year has steadily 
increased the routine statistical work which is now under the im- 
mediate charge of Lieutenant (T) J. Holden, Medical Corps, United 
States Navy, acting as chief statistician. At present three assistant 
statisticians, eight clerks, and four punching and accounting machine 
operators are required to edit and compile daily the morbidity re- 
ports as received. The use of an accounting machine makes its pos- 
sible for this small force to handle a vast amount of statistical work 
rapidly and economically, 

f;' PREVENTION Al<fD CONTROL OF COMMUNICABLE DISEASES. 

• In addition to morbidity returns, regular and special reports are 
received from officers in the field. These refer not only to routine 
sanitary inspections, but include reports on nearly all subjects within 
the scope of preventive medicine, A monthly report by the senior 
medical officer of every shore station is required. In addition, each 
sanitation officer is required to submit a report at least monthly cov- 
ering all stations in the naval district as well as health and sanitary 
conditions in adjacent civil communities. AH' these reports are care- 
fully studied in the bureau with a view to determining what should 
be done and what can be done, alone or in cooperation with other 
bureaus of the department, to improve unsatisfactory and insanitary 
conditions. 

The division has also been kept in more intimate touch with con- 
ditions in the field through frequent inspections by officers attached 
to the bureau and by visits of medical officers attached to ships and 
various naval stations. 

WEEKLY BULLETIN ON" PEEVENTn'E MEDICINE. 

One of the most important duties of the division is the prompt 
dissemination throughout the service of information relative to dis- 
:overies in the field of bacteriology and preventive medicine and 
S7068— 18 i 
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their application in other Government services, civil organizations, 
industries, and institutions for medical research. This has been a 
matter of the greatest importance during_ the past year because the 
mobilization of large bodies of men both in this country and abroad 
has constantly presented for solution new problems in preventive 
medicine. Some of these have concerned the ^^avy directly and they 
have been studied by the division and by medical officers in the field. 
Valuable contributions to medical knowledge with special reference 
to preventive medicine have been made by the medical departments 
at some of the naval stations, particularly at the Naval Training 
Station, Great Lakes, 111., where conditions afforded unusual oppor- 
tunity for epidemiological investigations. 

The war in Europe has developed many medical problems and 
some of the best brains in the world have been engaged in studying 
them. An endeavor has been made to place a true valuation on the 
reports of such studies as soon as they Isecame available and to pre- 
sent such knowledge through the pages of the weekly bulletin, 
" Notes on Preventive Medicine for Medical Officers," to the otticers 
in the field who could in no other way have had access to the excep- 
tional sources of information constantly reached by the bureau. 

In view of the fact that a large proportion of the medical ollicers 
now on dutv entered the service after the beginning of the war, hav- 
ing had little or no previous experience in the prevention and con- 
trol of communicable diseases, the weekly bulletin has furnished an 
excellent means to review the underlying principles of preventive 
medicine from the modern viewpoint. It has also served to inform 
officers, other than medical officers, of matters relating to the health 
of the Navy and to bring about a more lively realization that the 
personnel can not be kept well unless the essential requirements of 
sanitation and hygiene are maintained without being allowed to 
lapse even temporarily. 

In addition to other information the bulletin contains current mor- 
bidity and mortality statistics relating to the different stations and 

the Navy as a whole. , re *1 

Many comments by medical as well as other oihcers and prompt 
requests for numbers not received on time indicate that this pub-l 
lication is of much value to the service. 

HOUSING AND BERTHING. 

When this division was organized a year ago the prevalence 
communicable diseases, notably cerebro-spinal fever, scarlet feyej 
and measles was still high, resulting from the first sudden mobiliz* 
tion of the Navy following declaration of war. Men were beir* 
recruited by thousands almost daily; housing .accommodations > 
the outbreak of war were limited to four permanent training st 
tions, which in the light of the present great stations, must be looki 
back upon as very small indeed. Fortunately the first tremendo* 
increase in personnel came in the spring, and it was possible 
avert disaster by the use of tents. In the meantime, by taking oj 
■ armories, covered piers, summer hotels, old exposition buildrf 
and other property, additional facilities were procured and wi 
such housing conditions were frequently bad from the standpomfi 
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health and sanitation, they afforded the aTEiilable shelter which had 
to be obtained immediately. 

At the same time the erection of rapidly constructed barracks was 
begun at training stations and upon new sites, such as Hingham, 
Mass., Bumkin Island in Boston Harbor, Cloyne Field, Newport, 
R. I., and in the navy yards at Philadelphia and Charleston. As 
was to be expected, these buildings, put up as rapidly^ as possible 
to meet the great emergency, do not compare favorably with barracks 
erected later from standardized plans. Thus the most pressing 
problem before the division in the summer of 1917 was the study 
of new housing conditions and needs. All things indicated that it 
would be futile to expect that the usual standards agreed upon 
as proper by hygienists and sanitarians could he attained. The 
necessity to provide cover for all men before cold weather was urgent, 
and it was also essential that health hazards incident to barrack life 
should be reduced to a degree as consistent with safety as possible. 
The type of construction obviously required to meet war needs 
represented a radical departure from existinsr types and for all these 
reasons the question of standards had to be reconsidered from the 
viewpoint of new conditions. The English standard before the war 
was 600 cubic feet of air space and 60 square feet of floor area 
per capita, but it is well known that it ha^ not been possible to 
maintain these standards under war conditions. 

It is one thing to build barracks in accordance with certain stand- 
ards, but quite another thing to insure that more men will not be 
housed therein than the buildings were designed to accommodate. 
With all things taken into consideration, it was concluded thfit com- 
municable-disease hazards in the end would be met best by recom- 
mending minimum requirements to which adherence might reason- 
ably be" expected rather than standards unquestionably safer, but 
unattainable under the circumstances. 

It was considered that 5 feet between men in barracks under sleep- 
ing conditions was the minimum separation that could be recom- 
mended in view of the well known direct manner in which all 
diseases of the respiratory type are communicable; that 50 square 
feet was the minimum floor area consistent with this most important 
requirement, but that the standard for air space might safely_ be 
reduced to 450 cubic feet if compliance with the first two reqiure- 
ments were enforced, provided ample ventilation was , maintained 
bv sufficient window space and ventilators to insure not less than 
3^000 cubic feef of air per capita per hour. These standards were 
low, but they afforded reasonable protection against the spread of 
communicable diseases, and it was hoped that adherence to them 
could be maintained. 

They Avere recommended in September, 191 (, and m general have 
been incorporated in new construction since that time. However, it 
must be said that buildings, properly planned, have frequently been 
overcrowded later by putting more men into them than they were de- 
signed to accommodate, and buildings which were designed before 
these standards were put into operation have continued to house 
more men than allowable under standard conditions. Complements 
have been reduced here and there upon the recommendation of 
boards of inspection, but overcrowding has persisted and at numerous 
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stations floor areas as low as 30 square feet per man are s.tili found. 
In no instance where these standards have been maintained has there 
been serious spread of disease. On the otlier hand, where marked 
overcrowding has existed, outbreaks of several communicable dis- 
eases have generally occurred promptly. 

It is only fair to say that unexpected demands have made it neces- 
sary from time to time to increase the rate of expansion more rapidly 
than housing facilities could possibly be constructed. Eealizing 
that this would probably occur, the expedient of berthing men alter- 
nately head to foot in barracks where overcrowding existed was 
recommended, together with the use of muslin screens between bunks 
or hammocks as adopted at the Great Lakes Training Station. 

As soon as possible, buildings already constructed were studied 
and recommendations were made for alterations necessary to improve 
ventilation and bring them up to proper standards. Despite the best 
efforts to improve and adapt for use as barracks large buildings origi- 
nally constructed for other purposes, experience during the year, as 
was anticipated, lias shown that it is extremely difficult to keep men 
well when quartered in them in large numbers, even in the most 
favorable climate. 

Apart from the standards mentioned above, quartering of men in 
groups as small as possible consistent with naval requirements has 
been urged constantly in the interest of the control and i:)revention 
of communicable diseases, and all the experience of the past year 
serves to confirm the wisdom of this recommendation. In places 
where climatic conditions have permitted the use of tents they have 
given excellent results. 

For sleeping purposes, hammocks, cots, and double-deck standees 
are all commendable from the sanitary and hygienic viewpoint, if 
they are properly spaced. All things considered, it is in the interests 
of the service to accustom men to the use of hammocks before going 
to sea. A distance of 13 feet is ordinarily required to swing a ham- 
mock, and a building to accommodate two lines of sleeping men must 
necessarily be about 37 feet wide, whereas with bunks or beds a 
width of 20 feet is considered desirable, because there is then no 
temptation to put an extra row of bunks in the middle. The use of 
double-deck standees can be approved only where proper separation 
and cubic air space are insured. Serious objection miist be made on 
sanitary grounds to the use of triple-deck standee bunks. 

THE DETENTION SYSTEM. 

This system was in operation at naval training stations long before 
the war. A full three-weeks' period of observation of all recruits 
entering naval training stations or camps, direct from civil life, is 
absolutely essential to prevent repeated introduction of communicable 
diseases into the main camps from communities throughout the 
country. Unbroken incoming detention is unquestionably the most 
important single means of avoiding interference by epidemics with 
the functions for which the station exists, and the past year has 
shown that where incoming detention was broken it was impossible 
to prevent serious outbreaks of several diseases and material inter- 
ference with the training period, to say nothing of the loss of life. 
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Theoretically an outgoing detention period is unnecessary.. The 
theoretical view assumes that the main station or camp is clean. 
Practically, in war times at least, this is not so. Weekly reports 
from large stations show that nearly all the communicable diseases 
of the respiratory type are represented in small numbers almost con- 
stantly. TJnrelaxing vigilance is required to prevent outbreaks of 
these diseases consequent upon continuous introduction of the causa- 
tive organisms by visitors and men returning from liberty. Hence 
it is only by means of a full three-weeks' period of outgoing detention 
that the distributing station or receiving ship, and thus the fleet, can 
be protected against the introduction of serious diseases in epidemic 
form with drafts from the training station. A period of observa- 
tion shorter than three weeks will not insure the detection of all 
cases of mumps and measles. This period of quiet also allows re- 
covery from minor ailments — coughs and colds — so that the draft 
may at least be started from the station free from disease. 

SAKITAET MEASURES AND CONDITIONS ATIOAT. 

No marked changes have been necessary in the regular cruising 
ships of the fleet. It has been sufficient to amplify existing facilities 
and enlarge the supply of medical stores. The personnel of the medi- 
cal department on board was largely increased, so that young medical 
officers and hospital corpsmen recently enrolled could have practical 
experience of ship conditions. They have all received constant and 
regular instruction and have given practical evidence of the benefits 
received. In the beginning medical officers were assigned to torpedo- 
boat destroyers. This was a wise step for the voyage over and until 
the new field of operations had become familiar. I^ater it was 
evident that, with base hospitals within reach and mother ships being 
at hand fully equipped to render elaborate medical service, the doc- 
tors could with advantage bo replaced by competent hospital corps- 
men of the higher ratings, thus maldng available more quarters for 
the additional officers needed to fight the ships. On many of the 
smaller ships, converted passenger and cargo vessels, yachts and 
patrol boats the crews have suffered minor discomf orts_ and tempo- 
rary privations, due to lack of refrigerating or electric plants, to 
primitive accommodations, to deck loads of coal, etc. No serious 
damage to health has resulted and the numerous petty annoyances 
have been cheerfully and patriotically endured. 

Usually the smaller vessels with a complement of less than 120 
men, especially those of auxiliary type, cargo carriers, and the like, 
have no medical officer, members of the hospital corps, selected for 
somewhat superior ability and judgment, being assigned to them. 
Many a hospital corpsman of great value, when serving under the 
immediate supervision of a medical officer, is unfit to meet the respon- 
sibility of independent duty. The hospital corpsmen, therefore, 
when alone should not be expected to do more than act as custodian 
of the medical stores, prepare the necessary returns, administer first 
aid, and serve as the commanding officer's instrument for attending 
to minor sanitary observances. 

It has been explained to the authorities tliat whenever the captain 
of a ship unprovided with a medical officer anticipates some particu- 
1 larly hazardous duty, or one taking him away from his usual route 
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or to localities where epidemic diseases are prevalent, he should re- 
quest that a medical officer be detailed for the duration of the voy- 
age or other exigency and later should report when his services can 
be dispensed with. 

As a matter of economy of space and to economize in distilled 
water it has been suggested that showers be substituted for tubs in 
the sick-bay bath of battleships. This does not meet with favor from 
the bureau. There arc many cases of sickness where immersion in a 
tub is desirable and where the shower bath would not be available or 
useful. 

The medical departments of the vessels of the fleet are fully pre- 
pared for the hazards of battle. The battle dressing stations, located 
behind .armor and equipped with hot and cold water, with electric 
sterilizers, operating tables, and ample supplies of surgical dressings, 
manned by skillful and devoted doctors and attendants, are ready. 

A painstaking study has been made of all problems connected with 
the food and clothing of the men. Drinking fountains of the sani- 
tary type are being supplied to our ships in increasing numbers, 
Tile delivery pipe leading to the mouthpiece should be inclined at an 
angle of from 10° to 20° in accordance with the results of the latest 
bacteriological studies. There is a real need for installing sanitary 
scuttle butts in or adjacent to firerooms and engine rooms, as the men 
in these compartments are the largest consumers of water and live 
under conditions of special strain and those least conducive to health 
and resistance. 

U. S. Atlantic Fleet. 

The rapid expansion rendered necessary by the existence of war 
with a nation that has made the' intensive study of war its para- 
mount activity for more than 40 years gave no time for leisurely prepa- 
ration. Hence it was that many vessels of the fleet housed and cared 
for a personnel as much as 60 per cent more than normal. The usual 
training on shore, wherein the recruit was always held in detention 
long enough to account for the development of any contagious dis- 
ease, was considered impracticable. As a result, an abnormal num- 
ber of cases of cerebro-spinal fever developed. German measles, 
measles, and mumps, although producing great inconvenience, were 
not serious. Cerebro-spinal fever was epidemic throughout the 
United States at the time of mobilization, and, when this is consid- 
ered, the incidence of this disease in the fleet was not great. Serum 
treatment was practiced from the appearance of the disease. 
There were 105 cases from April 1 to September 30. A systematic 
examination for carriers was conducted and but 10 cases occurred in 
the fleet from October 1 to December 31. 

Practically every ship in the fleet has been operating during the 
war with a large increase of personnel. This has resulted in over- 
crowding and sleeping on deck, and billeting in spaces that had not 
been used as living spaces previously. An increase in communi- 
cable diseases, attributable to this unavoidable overcrowding, ensued, 
but at no time has a condition existed that could be considered alarm- 
ing. Comparison of health conditions in the Atlantic Fleet (even 
in the early winter months) with those of the Asiatic Fleet j during | 
the period of its greatest activity in peace times, gives a considerably 
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lower percentage of disability in favor of the Atlantic Fleet during , 

The following recommendation was made in the 
inspection reports of battleships: 

F as is possible. j. -v. 

The following procedures are considered to have largely contriD- 
uted to the maintenance of health : 

"°SVoLi"and cotl htve been so arranged mat feet and heads of occupant, 
a VP oDDOsite, wlieu abreast, 
^rpn ipnt e\:DOSure of liammocka and bedding to sun. ^ , 

Tp-^lim Ls been prncticed every morning unless absolutely pro- 

"""^^l^^^^^ Whenever passible. In tMs connection the pro- 
duction of moving pictures deserves special mention. 

After a brief course at the Naval Medical School and a variable 
period at a large naval hospital, the recently -g^^^-^^-'^^'^^^^^ 
f^pons were assigned to large ships of the fleet, with expeiiencea 
Seal officers who acted as their instructors, so that after. some 
months of intensive instruction, they generally became sufficiently 
nroficient to be available for assignment for independent duty. As 
man? as three recently appointed medical officers have been attached 
rSfe larger battleships at the same time The fleet has m this way 
provfded the best practical training school for medical officers. 
^ Members of the hospital corps assigned to the feet have been sub- 
iected to the most intensive tiiining. This has followed, generally 
Ster a course at one of the several hospital corps trammg schools 
ashore some of which, fortunately, were reestablished on a conapre- 
heiisive scale in 1914. Special instruction has been given to those 
SowW particular aptitude with a view to fitting them to give expert 
first Sd treatment on smaller vessels of the fleet, to which the detail 
nf a medical officer was not practicable. 

\fter a period of seven years' use there has been no appreciable 
improvement in the combined heating and ventilat^mg system of our 
sS and all 3ie original defects pointed out in the past still exist 
The humidiA^ing apparatus designed to furnish a proper amount 
of aqueSis Spo? to^the heated air absolutely fails of accomplish- 
ment In vissels wherein little or no intelligent attention has been 
^Wpri tn the svstem during cold weather, when heat is furnished, 
&h%Stiln oTthe airls so great as to render the heated com- 
partSt unfit for habitation and provocative of chrome inflamma- 
tion of the respiratory mucous membranes. . 4. 
' On vessels therein the greatest attention has been given to th^^ 
svstem it has still proved most unsatisfactory. The personnel re 
qSred'to maintain the proper temperature is excessive. As soon as 
rtemnerature greater than 68 F. is reached, the low relative hu- 
LiSrimmediliieiy becomes most apparent by its disagreeable 
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effects on the mucous membranes and prolonged exposure has even 
induced mimite hemorrhages of the nasal mucous membranes. On 
the other hand, compartments remote from the source of heat have 
been so much underheated as to necessitate the installation of ac- 
cessory electric heaters. 

Vessels of the fleet, including all battleships prior to the ships of 
the Florida-Utah class, and all other vessels are heated by steam 
radiators, which are much more satisfactory? from the sanitary point 
of view. Ventilation is generally accomplished by supply and ex- 
haust systems and is, in the main, satisfactory. 

The requirement in the "Manual for the Medical Department" 
that "routes to dressing stations should be indicated by an arrow 
and a red cross" is complied with in the fleet. The pattern installed 
in the latest vessels is not satisfactory in that it does not sufficiently 
arrest the attention or indicate direction clearly, nor are the signs 
put up in sufficient number to be of practical service. They are made 
of metal, 7 by inches, and are secured to bulkheads by four screws. 
The background is of dark green ; there is a red cross 8 by 3 inches 
and a white arrow 1 by 6 inches, located above the cross. Against 
a white buUchead, the green background largely destroj^s the atten- 
tion-directing element of the device. It would accomplish the pur- 
pose more fully if it had a background of white, a red cross, and a 
black arrow and the entire device were in a continuous line. Also, 
it is believed that it would be better if the arrow were placed in 
front of the red cross instead of over it. 
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32 
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31 
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309 
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344 
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390 
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Protection against lethal and lachrymatory gases hy appropriate 
masks has been effected to a great extent, but it is to be hoped that 
improved devices will secure an even greater amount of protection, 
with much less interference with the wearer's efficiency. A good 
beginning has already been made in the training of both officers and 
enlisted personnel in this now generally recognized method of 
warfare. 

Protective measures have likewise been devised against powder 
ignition flash and flame; uniform protection by suitable devices is 
under consideration. 
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The following are extracts from the annual sanitary reports of 
individual ships : 

TJ, S. S. Celtic— li is strongly recommended that neither officera 
nor enlisted men be ordered to this ship for passage when it is loaded 
with cargo, except m cases of most urgent necessity. When holds 
are empty probably 150 men can be carried. During the past year 
men have been wdered to this ship in such numbers as to cause 
hardships and suffering and constitute a menace to all on board. 

f/. 8. Gheyen7i0.—lt is recommended that some man, necessary 
to the operation of a submarine (cook or gunner's mate, etc.) be 
sent away for a course of intensive training in first aid and be then 
aligned to that additional duty on a submarine. Every submarine 
oftcer with whom the plan has been discussed considers "it decidedly 
good. 

v. S. S. Delaware. — ^At present the number of the crew is 204 in 
excess of complement. The excess of complement during the past 
year has probably averaged about 200 or more. This has necessi- 
tated a crowding of berthing space, but in general the ventilation of 
the ship is good. The heating system as a whole is satisfactory. 

home of the blue serge trousers issued from the small stores w^ere 
found to be of inferior material and did not give satisfactory service. 
Clothing issued to some men at training stations faded to an ugly 
purple gray and did not wear well. Otherwise the clothing has been 
all that IS desired and all members of the crew were well supplied. 

U. S. S. Louisiana. — The medical officer having been put in charge 
of the heating and ventilating systems of the ship arranged to have 
two-hour thermometer readings in various compartments in an effort 
to maintain a temperature of from 68° to 72 F. To obtain definite 
results from his daily sanitary inspections he devised a form on 
which to enter his observations, and this systematic record and re- 
port IS now adopted on all vessels in battleship force No. 1. 

V. S. S. Melville. — The daily average complement, which in 1916 
was 33p, has gradually risen to 702 without noticeable relative in- 
crease in siclmess from overcrowding, due to the fact that the char- 
acter of the duty performed by the vessel makes a maximum amount 
of ventilation available at all times. The MeUUle is a mother ship 
for the destroyer force, and acts like a hospital ship in relation to 
Its sick. The Melville has taken care of practically all of its own 
cases, except the contagious ones, 65 out of 87 transfers to British 
naval hospitals being of that type, usually measles or mumps. All 
operative cases have been attended to on board. The operations 
were: Major, 25; minor, 9; administrations of salvarsan, 143. The 
25 major operations were for: Appendicitis, 11; hernia, 10; em- 
pyema, 1; goiter, 1; perinephritic abscess, 1; arthrotomy, 1. No 
deaths or serious infections followed the operations. 

Favorable comment is made on the Stokes stretcher, which is pe- 
culiarly useful on destroyers. The " Neal-Eobertson " stretcher had 
only its relative cheapness in price to recommend it over the Stokes 
device. 

IJ. S. S. Mississippi.— Th.& complement of the ship consists of 63 
officers, 60 chief petty officers, and 1,061 other enlisted men, includ- 
ing the marines, a total of 1,184. However, from time to time addi- 
tional men are sent to the ship and billet hooks have been put up for 
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2,000. The greater part of the men are recruits and have not the 
esprit cle corps of the older service men. This is very manifest in 
their indifference to the cleanliness of the deck. 

It is to be regretted that with the plentiful supply of air by 
the plenum system little provision has been made for exhausts except 
ni the engineering compartments and heads. Practically all the air 
from the shell, powder, and handling rooms and from the compart- 
ments on the third deck escapes by hatches to the second deck. As a 
large part of the vitiated air from the second deck must escape to 
the main deck by hatchways, the ventilation of these decks is com- 
plicated by the vitiated air from the decks below. 

As forced draft is used exclusively in the firerooms, the air supply 
is ample and the danger of causing heat cramps by changing from 
natiiral to forced draft is eliminated. A bad feature of forced 
draft by the closed fireroom system, which this ship has, is that the 
upper parts of the firerooms become intensely overheated, reaching 
a temperature of 180 F. or 200 so that it is hazardous for the 
firemen to work up there, as is often necessary. Outlets for this 
excessive heat can not be provided in this system* because an air pres- 
sure of eight and a quarter inches of water greater than atmospheric 
pressure has to be maintained. In the Howden system of forced 
draft this condition does not obtain because the air is led by piping 
direct 1}^ to the burners and it is possible to have the firerooms open 
above. 

_ While discussing the ventilation of the firerooms it should be men- 
tioned that one hundred and twenty men are billeted in the large 
air ducts on the second deck around the uptake. These air ducts 
draw air from the large open intake abaft the bridge and from two 
cowls on the superstructure deck. They exhaust to the blower rooms 
below through gratings in the deck covering air ducts. The draft 
in this is consequently terrific. The air is certainly completely re- 
newed in less than a minute. The differences in temperature in 
various parts of this compartment are extreme. The air ducts are 
so large that they are really a compartment, and while the tempera- 
ture under the cowls and at the forward end was at the freezing 
point a temperature of 70 F. was recorded in the afterpart. Men 
billeted there have been very subject to respiratory infections and 
have repeatedly complained of the condition. Recommendations to 
abandon billeting in the air ducts have been made. 

The lighting arrangements are very satisfactory. The crew spaces 
are all well above the water line and armor plates and have, there- 
fore, sufScient ports to admit daylight. As the bulkheads and over- 
head are painted white the diffusion of light is adequate. The arti- 
ficial illumination is of the direct type with incandescent lamps, 
placed on the deck overhead. As these are covered with prismatic 
glass cylinders the light is well diffused and there are no exposed 
filaments to impinge on the retina. The lighting is about sufficient 
to keep the spaces from being gloomy, but not enough to make them 
cheerful. On the average there is one 40-watt lamp to 1,400 cubic 
feet of air space. The illumination on mess tables is about 1.5 foot 
candles. If it were not for the reading room the illumination would 
be insufficient. In the crew's reading room the lighting is by 40- 
watt overhead lamps with bowl-shaped holophane reflectors. The 
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average there is one 40-watt lamp to 500 cubic feet of space and about 
2.5 foot candles on the tables. In the sick bay the illumination, 
though by the same method, is much better. There is one 40-watt 
lamp to 800 cubic feet of space. In handling rooms, workshops, and 
storerooms the illumination is not very good, yet with the use of 
portables for close work it suffices. These lamps are also incased in 
prismatic cylinders. 

In the crews' and officers' galleys the wash sinks are piped for 
both fresh and salt water. This is a very dangerous condition, be- 
cause with leakage or accidental use of. salt water on mess-gear and 
cooking utensils, polluted or infected water from over the side is 
liable to cause disease. It has been recommended that these lines 
be plugged. This condition fortunately does not obtain in the pan- 
tries, as they are piped for fresh water only. 

Except for removable seats and fresh instead of salt-water showers 
the heads and washrooms of this ship show no improvement on the 
older types. There is the usual crowding of water-closets, urinals, 
wash troughs, and showers in a small washroom. The percentage of 
heads, showers, and the like is about the same and the fixtures are 
identical in pattern with those in vogue for many years. 

The showers, of which there are four, are piped for fresh water 
only, which is to be commended, for the uncomfortable sticky con- 
dition of the skin which follows a salt-water bath discourages the 
frequent use of showers when supplied with salt water. Water can 
be heated to any desired temperature by the usual type of Jenkins's 
steam heater. Save that cooking is done by oil burners, there is 
no new departure in the commissary arrangements. 

There is a large incinerator tank operated by oil situated on the 
superstructure deck abaft the smoke pipe. It has three oil burners 
and very efficiently consumes all the rubbish and refuse of the ship. 
It is able to handle garbage without expressing the water in_it,_and 
so makes a garbage press unnecessary. The escape from the inciner- 
ator runs into the smoke pipe and there has been no discomfort from 
the odors that emanate from so many incinerators. 

The sick bay and operating room are as they should be, the finest 
show place on the ship. The sick bay is athwartships forward on 
the second deck. It measures about 16 by 60 feet, has a deck area of 
960 square feet, a gross air space of 7,496 cubic feet, and a net air 
space of about 6,575 cubic feet. There are 12 double-deck enameled- 
iron bunks of a type that can be swung up when not in use. They 
are spaced alternately 3 feet and 5 feet from center to center. Cal- 
culating from the net air space there are about 275 cubic feet of air 
space per bunk, which, though too little if all the bunks were occu- 
pied, is ordinarily ample. Ventilation and heating are by the 
thermo-heater»system of hot air, which supplies 1,600 cubic feet of 
air per minute, or enough to effect a renewal in 4.7 minutes. 

The forward battle dressing station is on the third deck between 
the number two barbette and the conning tower foundation. It has 
a deck space of about 2,000 square feet. There is a water tank of 
128 gallons capacity, and provision for heating water both by elec- 
tricity and steam. There is a cast-iron sink covered with porcelain, 
with faucets for hot and cold water and a sanitary scuttle butt. 
There are four tables, measuring 5 feet by 2 feet, screwed to the bulk- 
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head. There is an electric instrument sterilizer, 16 inches by 8 inches 

and 6 inches deep. , , j- x,. u ji 

The after battle dressing station is located aft of the number tour 
barbette. It has a deck space of 1,200 cubic feet. Unfortunately 
this compartment of the ship is unheated, and in spite of recommen- 
dations made nothing has been done. It is equipped m the same 
manner as the forward station, except that the surgical instruments 
to be used here are to be removed from the operating room when the 
ship is cleared for action. e 4. n i 

Much has been done to make the crew happy and comtortabie, and 
the finest thing of all is the crew's reception and reading room. This 
room, measuring some 60 by 20 feet, is situated on the main deck aft. 
It has half a dozen ports opening on the quarter deck which admit 
daylight, and it is well provided with artificial illumination. In 
it are tables, leather upholstered transoms, and chairs. A chair may 
seem a very simple article of furniture, yet few are the ships on which 
an enlisted man ever gets an opportunity to sit in a chair. There are 
several bookcases. For the convenience of women visitors there is- 
a head adjoinmg the reception room. The general equipment of the 
room is like that of officers' quarters. The furniture is o± steel, 
finished in olive green, with brass trimmings. The table tops are of 
composition colored green. The transoms are upholstered in leather. 
The deck is covered with red Imoleum. It can comfortably accom- 
modate about 80 men. A reception room like this is very conducive 
to happiness and good fellowship. 

U. S. S. Montana.— Between June 27 and July 9, 1918, there devel- 
oped in the crew 61 cases of acute gastroenteritis marked by severe 
retching and vomiting of bile-stained material, pains m stomach, 
cramps of bowel, and simple diarrhea. There was no mortahty. 
Careful investigation failed to determine the cause of the outbreak. 
An examination of the water storage on board revealed in the port 
scuttle butt a gelatinous mass three-fourths inch thick on the bot- 
tom and one-eighth inch thick on the sides and two tufts of cotton 
waste were found in it. The potatoes being served as part of the, 
ration were old. It could not be proved that either of these facts had 
anything to do with causing the gastroenteritis. 

U. S. S. North Carolina. — Nitrogen-filled electric lights have been 
used with success. Bulbs manufactured with glass of a blue tint 
give a balanced spectrum closely approximating that from a white 
cloud, through the removal by filtration of the excess of red and 
green rays. Lamps of this type will always be valuable in the medi- 
cal department for microscopic work at night, ear and throat work, 
and examination of sldn lesions and they are especially useful when, 
as at present, battle ports are closed day and night. Thermotanks 
should be adjusted to heat living rooms to 65° or 60 F., and if, by 
reason of occupation or personal idiosyncrasy, a higher temperature 
is needed the warmth should be met with electric heaters able to 
furnish the slight added increment required. Experience on this ves- 
sel has shown the superiority of bitumastic over Portland cement as 
lining material for fresh wifter tanks. Drinking fountains should be 
installed for firerooms and engine rooms. Salt-water showers for 
the crew should be discontinued. The hygroscopic action of the salt 
is disagreeable if not harmful. Clothing washed in salt water is hard 



ANNUAL REPORT SUBGEOK GENERAL, V. S. NAVY. 61 

-fo rlrT Laundries for the crew are desirable, if they can be made to 
n J fresh water economically. Electrical connections and supports 
Ir iectric fans shonld be installed in turrets, handling rooms and 
^?hei compartments liable to the invasion of poisonous gases so that 
'Sen an aetion is imminent the fans may be rapidly f^^^^^^P ^^^^^ 
vitw to keepinff the air in motion, thus lessening the bad eltecis oi 
]^ ^preventing the concentration oi ^^^- ^^^^^^^^ 
tnTit- It this time to pay special attention to the visual siren^Lu u± 
'Ci<^ts i:id ^^"-^ Sie^war zone these men should wear orange 
■ crlaqs (Toffffles and have very brief periods ot duty. u 
■^^7Tt forSXkotaJT\^ addition to the outfit of the new " cold 
^vP•lthel clothing " aflfords the men protection never en]oyed by them 
Lft e and has mu to do with the noticeable reduction m the num- 
be: Sds and catarrhal conditions. So ar we ^acUio pn^^^ 
monias or pleurisies, which may or may not be due to the fact that the 
men on watch and i i boats, in addition to wearing this heavier outer 
Soth'n<v cfn Lve their feet protected with the rubber overshoes sui> 
plied It would appear that in the past we have not been 'iressing t e 
men in a way to withstand the most rigorous f weathei. The 
o der of cers and men in the service seem to thmk that the regiila- 
Sn na al 'lothing is not up to past standards of texture and quahty, 
owLg cfoubtless, to the inibility of manufacturers to --t the si^^^^^ 
din increased demands. The battle dressing stations have been fit ed 
SJh economical hot-water heaters, which have been arranged by the 
fno-hieer to supply hot and cold water. i i,„„„ 

1 S t?lfeLLa.^The battle dressing stations of this ™ssel hav e 
been hnproved by the following additional equipment : An additional 
Si water tank of lOO^gallon capacity installed ateach battle dress- 
iit stit on; likewise electric instrument and dressmg sterili^^ers, the 
s?eim Se and lavatory bowls at each dressmg station being pro- 
tecSd bv^wire netting when not in use. An ample supply of all sur- 
Seal d Lyings and other necessaries are kept m the stoi-eroom adja. 
Snt to each battle dressing station. The general health of the crew 
has deli very good, considering the shifting personnel of immature 
recruits comin| aboard from training stations and later on being 
■ Lan tod elsewhere to make way for new drafts ^^.^'^f^.^^^f^^^^^ 
There were no serious epidemics until near the close of the year 
when mumps were introcluced aboard from Newport. There were 
f ouTcSes of cerebro-spinal meningitis during the year, 123 cases of 

'Tf f. O.T:i-tn arriving at Tampico, Mexico, June 25, 1917, 
everV precaution was taken to protect the crew from malaria which 
?s so Sly prevalent and has such a high mortality at that place 
The sh p was screened as thoroughly as possible. The men we e 
Provided with mosquito netting for their berths and head nets and 
FegJings were used by all on duty on deck after sundown. Daily at 
morning quarters quinine was administered to all hands. 

U S S Penmylvama.-One of the lessons learned from the prepa- 
rations made aboard this ship for war service was in regard to the 
location of the operating room. It is necessary on our battleships to 
Sve up the operating room in anticipation of action, removing the 
SJrilizers etc In fitture ship construction it would seem to be the 
par of wisdom to locate the operating room at the site of the for- 
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ward dressing station so that its installation may be fermanent for 
every contingency. The present operating room could be used as a 
dressing room for minor injuries and for minor surgical operations. 
At present the dressings are done in the sick-bay, nfiuch to everyone's 
inconvenience. 

U. S. S. Salem.— Attention is called to the benefit that would be 'de- 
rived from the installation on board Navy vessels of a drying room 
■with high temperature, so that when clothing is washed m bad 
weather it could be thoroughly dried. Such provision would in- 
crease the frequency with which men wash their clothes and make 
for cleanliness and health. Men are often drenched to the skin when 
doing deck duty under way, when out in boats, repairing targets, etc., 
and have no means of thoroughly drying their clothes unless clothes- 
lines can be rigged and the sun is shining. Clothing and bedding 
lashed up for the day in a canvas hammock are practically m an im- 
previous closed bag which retains emanations from the body in sweat 
and moisture. 

U. S. S. Von Steuhen.—Thn general health of the ship's complement 
has iieen very good. The special winter outfits now furnished to men 
exposed on deck during inclement weather have filled a long-felt 
need. There has been some complaint from the crew in regard to the 
durability of the blue uniforms and the quality of the dyes employed, 
defects which will undoubtedly be remedied. 

U. S. 8. Wyoming.— It is recommended that ships now building 
be equipped with metal first-aid lockers at each gun and that the 
present first-aid canvas bags be done away with. It is impossible to 
keep these canvas bags clean or their contents sterile for any length of 
time. Metal lockers can be cheaply installed and could be secured 
with some type of lead seal which would prevent tampering with 
their contents. 

Lieutenant Commander F. E. Sellers, Medical Corps, United btates 
Navy, comments unfavorably on the ventilation of the coal-burning 
destroyers which is largely dependent on natural causes. The de- 
. f ective ventilation becomes particularly noticeable when a destroyer 
is subject to prolonged periods of bad weather, with consequent clos- 
ing of hatches for days at a time, as is common where our destroyers 
are operating abroad'. Men of years of service are made seasick for 
the first time bv the foul air, and many in the engine room prefer 
to stay there after coming off watch because of the stuffiness of the 
living spaces assigned them. On the U. S. S. Jervis the ventilation 
aft, when underway with everything closed, is defective and reduces 
the activity and efficiency of the crew. _ j- 

BatilesMp Force No. 1.— Special effort has been made in this di- 
vision of the fleet to standardize the medical preparations for battle. 
In the past, owing to variation of structure in the several ships and 
to the different views entertained by individual medical officers, there 
has been some lack of uniformity in this respect. The advantages 
of uniformity are the ease with which men transferred from one ship 
to another can promptly take up their duties and the possibility of 
determining at inspection whether the preparations of a given vessel 
are up to the standard. The making of requisitions for stores, the 
installation of special devices, minor changes of structure are all 
simplified by such uniformity. The location and equipment ot each 
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dressing station with the number and rating of officers and_ men as- 
signed to them and their specific duties are given in detail in the 
order of the force commander. To the chaplain is assigned the 
duty of supervising the clerical work. This includes the tagging 
of each patient and the retention of a copy of the tag, giving name, 
rate, religion, diagnosis, and treatment. The dental surgeon is the 
anesthetist. Minute instructions are given in regard to dismantling 
sick bay and operating room, the rigging of the dressing stations, 
the care of microscopes and other costly and valuable articles; the 
location of reserve stocks of dressings ; the transportation of the in- 
jured; the handling of fire hose, gas masks, ventilators, etc. Pro- 
vision is made for installing portable fans, for the subsidiary light- 
ing of compartments, and for the handling of sick and wounded at 
" abandon ship," 

An order has recently been promulgated by the force commander 
relative to general sanitary measures. It calls for a daily sanitary 
inspection of each ship; for special care in regulating the ventila- 
tion, heat, and humidity of living spaces, and in ordering uniform 
of the day that it may be strictly suitable to weather conditions; for 
reduction of overcrowding in particular compartments. Special 
measures are ordered to prevent spitting on deck ; to insure sufiicient 
spitkids in every compartment and have them cleaned daily. Di- 
rections are given for the sanitary preparation and serving of food ; 
scuttle butt terminals are to have an inclination of 10 to 15° and to 
be flamed daily; dishcloths are to be boiled after use; swabs arc to 
be exposed to sun and air daily or to be chemically disinfected. In 
all sick bays Chapin's aseptic technique is to be followed. The fol- 
lowing health measures are emphasized: Daily bath; washnig of 
hands after voiding bladder or bowels; use of one's own towel and 
toilet articles only ; avoidance of exposure to droplet infection. 

Cruiser and Teanspokt Force, tJ. S. Atlantic Fleet. 

The Cruiser and Transport Force, United States Atlantic Fleet, 
had its beginning in the present war in the First Expeditionary 
Force, which sailed and arrived in France in Jime, 1917, in four 
groups, composed of the Seattle^ St. Louts, Charleston, Birmingham, 
and De Kalh, two Navy troop transports (for maruies), the Hen- 
dersan and Rancock, and 14 Army transports with fuel ships, de- 
stroyers, and yachts. Troops of the Army and Marine Corps to the 
number of 12,261 were taken overseas on this expedition. _ 

The cruisers escort the greater portion of all troops leaving Amer- 
ica from ports of embarkation besides great numbers of cargo con- 
voys ; somewhat less than 50 per cent of American troops have been 
carried in naval troop transports of this force. 

The commander of the Cruiser and Transport Force did not have 
charge of the conversion of merchant liners to troop transports, with 
the result that during the early months adequate and appropriate 
space was not allotted to the medical department on certain ships. 
For the same reason arrangements and installations for troop hy- 
giene and sanitation were found to be inadequate. Criticism, based 
upon experience in actual service, has resulted in the correction_ of 
many defects whenever the vessels were available for alteration 
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■without delaying sailing dates or at the same time that repairs 
essential to buoyancy and propulsion were undertaken. Naval con- 
structors have been responsive to needs indicated by the medical de- 
partment. The result has been exceptional facilities for the care 
of the sick and generous consideration of the dictates of sanitation in 
recent revision of specifications for conversion of merchant vessels 
to naval troop transports. 

This does not mean that all ships of the force yet have wholly 
adequate or the most appropriate installations for air,' water, food, 
disinfection, etc., but that the principles and desiderata are fully 
recognized and will be accomplished as speedily as military exi- 
gencies of troop transportation permit. 

During the early summer emergency troops have been transported" 
in excess of comfort and convenience, but without serious disregard 
for sanitation. In almost every instance the troops have loyally 
appreciated the facts of war and cheerfully accepted the inconveni- 
ences, the majority of which are imposed by considerations of safety 
for the ship. Their health seems to have been quite as good on naval 
transports as in training camps. 

The general principles involving the relation between the naval 
medical department of .ships and Army personnel embarked were well 
embodied in " Regulations for Internal Administration of United 
States Naval Transports," dated September 15, 1917. The details vary 
as widely as do the Leviathan and Lenape^ and are worked out by ex- 
perience gained during the first trips by personnel on board with the 
advice of the force medical officer. Medical officers of newly com- 
missioned transports derive great assistance from personal visits to 
active transports while they are in port. It has been quite imprac- 
ticable to standardize_ details on converted ships, but standardization 
will be applied to ships now building. The Army medical depart- 
ment was requested to prepare a booklet containing' the main features 
of the dnty of Army medical personnel embarked for passage, and 
this will soon be issued at the port of embarkation. The use of this 
booklet at camps should prepare newly commissioned Army medical 
oiRcers for their duties on board ship. 

The. naval medical department on board naval transports virtually 
operates as a hospital to which Army medical officers, holding sick 
call in various compartments occupied by their units, transfer, 
through the Army medical officer of the day, such sick as require bed 
treatment. While the senior naval medical officer has full respon- 
sibility for sanitation and care of the sick, he must depend upon 
Army medical officers for assistance in the sanitary inspections and 
enforcement of hygiene in their compartments, latrines, mess halls, 
etc. Such assistance has rarely been wanting. 

There are few problems arising in transports which do not have 
some relation to sanitation ; so that commanding and executive officers 
and first lieutenants constantly consult medical officers. The force 
has been fortunate in having medical officers competent to furnish 
valued suggestions. Many junior medical officers are qualifying 
themselves to justify their nomination for senior surgeons as the 
transport force expands. In this matter of training medical person- 
nel the transport force tends to become self sustaining. Through the 
assistance of the Mayor's Committee on National Defense over twenty 
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of the municipal and private hospitals of New York City extended 
to naval medical officers the privileges of attendance and actual par- 
ticipation in their clinics beginning March, 1918. Comparatively 
little time is available for study at these hospitals, yet they have been 
of considerable assistance in familiarizing certain newly appointed 
officers with the best accepted technique in the laboratory, in medi- 
cine surgery and sanitation. A considerable number of medical and 
dental officers of the Eeserve Force and former National Naval Vol- 
unteers have served on cruisers and transports and, with few excep- 
tions, rendered creditable service. , j. 

The force sustained a most regrettable loss in the death ot burgeon 
Lindsay Cochrane "Whiteside, United States Navy, on the occasion 
of the sinking of the President Lincoln, immediately after he had 
superintended embarking all the sick in boats and the hospital corps 

on rafts. . , 

Of the 43 transports, 22 have dental surgeons permanently assigned 
and there are 8 in the cruiser force. Besides these there arc two dental 
officers, detailed to the offices of the force commander, who are con- 
stantly making voyages with their portable outfits in the smaller 
transports and cruisers which have no regularly assigned dentist. 

The wisdom of detailing a pharmacist to each transport to relieve 
medical officers of responsibility in routine clerical work and hos- 
pital corps details is apparent to all concerned. 

Like other branches of the service, men of the hospital corps have 
received much practical, systematic training on board ; this first-hand 
training and didactic instruction has been valuably and most gen,- 
erously supplemented by practical work in the various civil hospi- 
tals of New York City," the arrangements for which have been con- 
stantly handled by Dr. J. G. Young, assistant to Lieut Commander 
W. S."Bainbridge, Medical Corps, United States Naval Eeserve Force. 
The idea of receiving training during the few days in home ports was 
originally suggested by Lieutenant Commander M. B. Miller, Medical 
Corps, United States Naval Reserve Force. Similar facilities are 
offered in Philadelphia and at Hampton Eoads, and hospital corps- 
men receive instruction between trips through facilities under the 
control of the medical aid to the commandant of the district. The 
courses offered in New York City comprise: 

General nursing. 
Operating room work. 
Laboratory, 
X-ray. 
Embalming. 

Medical stores are issued direct to transports and cruisers upon 
requisition to the Naval Medical Supply Depot, Brooklyn, without 
reference to the bureau or the force medical officer. Acknowledg- 
ment is due the supply depot for prompt and complete deliveries in 
view of market and transportation conditions. Occasionally a lew 
hospital stores and comforts have been accepted, because generously 
offered, from philanthropic organizations, but seldom if ever has 
there been acute need for them. , . , t i 

The installations on transports which are unusual m the medical 
departments of naval vessels, include disinfecting rooms, large steam 
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Dispensary, 

Oarrel-Dakin technique. 
Anesthesia. 
Dietetics, 
Genlto-urinary, 
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autocars, ^-^-^^^^ » 

became so noticeable duiing tne eaiiy . ^ f later 

lfSXi^^ef.Z:nt of tht prLiple of advance ^^^^^H 
ditlils, bonding, and learning their duties prior to general txoop 

^"Slroni his other general duties as f^l^X^fZi^^' 

new problems frequently arising. ,^Ynf^k difficult to compromise 
crea^ng troop carrying capacity he finds t mm^^^^^^^ 

between military exigency and t^^^92Pt^f/^^Xr thi former, 
sanitation, usual y reluctantly /^';J^^"^;a 5^ i^^*^'^^*^^! 

Almost invariable cooperation ^^^^^^f^^ ^^^aditional medi- 

. officers has rendered this policy a.saf e Y/^tj^'.^^f^f J^^^^^^ of 
cal officer with transport experience is detailed tor 

ships at a southern port of.^™™*^Xeroom engine, dynamo, and 
In December the equipping of each sanitary 
auxiliary room of transports «nd c^^^ J^fberaSoiS f 

patients with the proviso that tj^e Army gonm lu 
quested, any additional personnel required for the retu .^^^ 
U saf ety of -^be- o^^^^^^^^ ^^^^^^^^ 
^iTlhf T^^^^^^ expressed its readiness to man 
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and operate any equipped hospital or ambulance ships which the 
War Departmeiit might provide. Gradually increasing numbers of 
disabled men are being returned to home ports -with all the satisfac- 
tion that could be reasonably expected. The practice has amply 
lustified the use of our limited accommodations for the sick and con- 
tinually gives rise to new, important, and interesting problems. 

Under agreement with the War Department the remains of ail 
troops dying on board transports are embalmed and incased by 
trained naval hospital corpsmen under supervision of a naval sur- 
geon for return to home port. The Navy deceased are likewise cared 
for on transports and on cruisers wherever caskets can be carried, 
improvised, or obtained. 

While the Navy has held to the only logical and tenable principle 
that if the Army will embark clean, whether in home ports or over- 
seas, the Navy will transport free from infection, naval surgeons 
have undertaken to limit by isolation or to eradicate by disinfection 
such contagions as may unavoidably escape detection through nec- 
essarily hurried embarkation. For example, there is imminent dan- 
cer of' bringing home both typhus and trench fever, transmitted by 
body lice, unless eilective delousing is accomplished before embark- 
ing 'passengers and disabled men in overseas ports. In all probabil- 
ity additional delousing will frequently be required on board and 
after landing at home ports. In this the Navy stands ready to do 
ito f'.ill share within the limits imposed by conditions on shipboard. 
Ships crews are given toxin-antitoxin immunization against diph- 
theria as shown to he required by the Schick test and cult.uves are 
tajiCT] when required to determine the presence of carriers of cerebro- 
spi.ii'il ?neningitis and diphtheria. Fortunately thus far there have 
been few cases of meningitis and relatively few of diphtheria con- 
sidering the widespread epidemic in New York last winter arid 
spring, and there has been no occasion for searching for typhoid 

carriers. , t • 

Posters and booklets on the avoidance of communicable diseases de- 
vised by Lieutenant Commander W. D. Owens, Medical Corps, United 
States Navy, besides those furnished with bulletin boards, lantern 
slides, and films for sex hygiene propaganda by the Social Hygiene 
Instruction Division of the Commission on Training Camp Activi- 
ties are extensively used by naval surgeons in their lectures to crews 
to limit venereal 'diseases'and the disability resulting therefrom. 

The medical department of this force has received material as- 
sistance from the sanitary adviser (Public Health Service) to the 
medical aide to the commandant of the third and fifth naval districts 
and most valuable suggestions and information from Army officials 
with whom they have'been associated. Eelations with Colonel J. M. 
Kennedy, iledical Corps, United States Army, chief surgeon, port 
of embarkation, and his staif of able assistants have given both pleas- 
use and profit to naval medical officers at this port. 



The bureau has been in close touch with the work of Captain C. N. 
Fiske, Medical Corps, United States Navy, and of his assistant, Com- 
mander J. J. Snyder', Medical Corps. United States Navy, and rec- 
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ognizes to the full the value of their able and devoted service in con- 
nection with the cruiser and transport force. 

TJ. S. S. President Grant. — The officers and crew number 662, 
The "designated transport capacity is regarded by the senior medical 
officer as too large by 1,500. The percentage of sick for the year 
was: Navy personnel, 0.002; Army passengers, 0.00725. On the first 
voyage 30 cases of measles developed. On the second voyage there 
were 58 cases of lobar pneumonia, with a mortality of 12.06 per cent. 
Forty-four cases were among negroes destined for a stevedore 
regiment. 

U. S. S. President Lineoln. — N'aval complement was 583 on an 
average. In the course of two voyages on which many thousands of 
men were transported, 35 cases of pneumonia were treated without a 
death. A gas chamber has been placed aboard for wholesale dis- 
infection of mattresses and clothing. Special arrangements were 
made for the fresh air treatment of pulmonary cases. Posters and 
booklets on personal hygiene, gotten up by the senior medical officer 
of this ship, Lieutenant Commander W. D. Owens, Med. Corps, 
United States Navy, have been used on all vessels of the Transport 
and Cruiser Force. 

U. S. S. Leviathan. — Venereal disease furnishes the sore spot in 
our statistical reports, iind it is not due to the service or the innate 
depravity of the sailorman, setting him apart from his fellowmen. 
The training of our young men in social prophylaxis should not be 
left until they enter the naval service, and then thrust upon the medi- 
cal officer. It should begin when they reach the age of puberty, or 
even earlier, and the dangers of venereal disease should be put vividly 
before them. 

While he is at home in a small town or village or_ on the farm, 
public opinion generally sets the pace and a certain amount of 
restraint is exercised but, when the young man goes from the above 
restraints into the great world, and is surrounded by temptations 
■which he only knows by hearsay, the wonder is, not that he falls, but 
that he falls so seldom. 

The parable of the sower aptly applies to lectures on sexual 
hygiene, social or venereal prophylaxis. The seed must be planted 
before the soil becomes barren and stony. 

HosprrAL and Ambtjlance Ships. 

Vessels of this type must be prepared and held ready in advance of 
the acute situations which make them necessary, because these exi- 
gencies usually sweep aside the claims of everything not bearing di- 
rectly upon the immediate destruction of the enemy. At the com- 
mencement of hostilities the Navy posssessed one hospital ship, the 
Solace, a vessel which has been in use in one capacity or another for 
20 years and still renders good but limited service. The bureau's re- 
peated efforts to secure hospital ships in number and construction on 
a par with the needs of a growing fleet finally lead to a ship being laid 
down in Philadelphia which had been conceived and designed on the 
most elaborate scale. When war began work on this ship was natur- 
ally discontinued, as she was not considered sufficiently far along to 
be available within any reasonable time. Two ships, the Saratoga 
and Havana of the Ward Line, were assigned as ambulance ships, 
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but more pressing work took precedence of their conversion and 
months passed before anything was accomplished on tliem. Finally 
on March 28 and January 24, 1918, they were commissioned as the 
Mercy and Comfort, respectively, and became available for the medi- 
cal department. Each is of 10,000 tons burden, has a capacity of 
about 300 patients, and is admirably equipped for the work intended. 
If they could make two round trips a month they could bring home 
from abroad 1,200 sick or wounded in that period, hut such expedi- 
tion in loading and unloading is not to be expected. Their com- 
bined capacity could not well exceed an average of 600 to 900 
a month. It was, therefore, with surprise that, while struggling 
to get these vessels ready for its own use, the bureau learned that 
the medical department of the Army was relying on Navy hospital 
ships to return the sick and wounded from overseas at an anticipated 
average of 5,000 per month. Cordial and sincere assurances of the 
utmost willingness to help were given, but, while every available bunk 
and the services of every doctor and sick attendant in excess of the 
JS'avy's own needs were put at the disposition of Army authorities, it 
needed only a brief representation of the Navy's resources in hospital 
ships to make it clear that these ships could not be depended on to do 
more than supplement the Army's own provisions. After conference 
and correspondence it was decided to utilize returning troop trans- 
ports' foi' bringing home at each voyage so many of the Army's sick 
and wounded as could receive at^e^wfe ■ supervision and care. 

■ A transport's capacity for troops going to the front is in no sense 
an idex of its availability for caring for returning sick and wounded 
and depends less on tonnage and speed than on actual facilities for 
berthing, guarding, confining, isloating, nursing, bathing, and feed- 
ing various types of patients — tubercular, insane, contagious, bed- 
ridden and helpless. Details of the ship's structure count more than 
the number of attendants when it comes to accessibility of toilets, dis- 
infection, preparation of dressings, serving of food, etc. A soldier 
going to the front can stand a good deal during a 10-day voyage that 
can not be inflicted on a sick man whom it is proposed to win back to 
health. I''or the soldier to go up two or three decks for air and 
food, for him to wallt 75 yards forward or aft to a toilet is nothing. 
A man on crutches would find these conditions prohibitive in the 
calmest weather. 

An estimate of the help which could be rendered, based on a study 
of these considerations, was made and plans were elaborated for the 
conduct of affairs. Of the present fleet of vessels under Navy control 
the combined capacity on a single voyage for I'eturning sick would be 
in round numbers as follows : 

Total bedridden sick, in sicli-bay bimlis, requiring a maxinmm of atten- 



tion 1, 400 

Total of patients requiring surgical dressings, to be accommodated in 

troop standees : 7, 800 

Insane 600 

Tuberculosis patients in isolation or on open decks 975 

Patients requiring no attention and in officers' quarters 4,900 

Convafcscents baving practically the status of welS men so far as berth- 
ing, etc., is concerned 76, 000 



Total 91, 675 
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The actual individual capacity for carrying sick varies with the 
ship. The commanding officer determines it on the advice of the 
naval surgeon attached thereto. By judicious distribution of pa- 
tients to the different ports at which fresh troops disembark conges- 
tion can be avoided and a constant flow homeward maintained. It 
.should never happen that a ship of even small capacity returns empty 
and yet many of the transports, among them the largest vessel afloat, 
have so returned, while ships at other ports were filled to capacity 
and evacuation officers might have yielded to the temptation to over- 
crowd but for the wise arrangement that left the determination of the 
number of patients to the seagoing officers. By way of aiding fur- 
ther in this work two medical officers of experience have been detailed 
to permanent duty .along this line in ports of embarkation of sick, 
because the task of evacuation must inevitably become heavier as our 
part in the war increases. The seridce of distribution must be sim- 
jjlifiecl and accelerated and this can only be done by having prompt 
notice of ships due in the various ports and advance knowledge of 
their capacity, so as to utilize it to the full. 

Medical officers of the Navy serving on transports have been di- 
rected to exercise extreme caution when insane patients, whether 
officers or enlisted men, are committed to their care while in passage 
to the United States. It will usually be impossible, on so long a 
voyage, because of their limited number, to count on the services of 
hospital corpsmen for the safekeeping of patients of this class. 
Application should be made to the commanding officer of the shipt 
to provide a military guard, standing watch constantly to prevent 
any lamentable accident. These men and all hospital corpsmen 
should be told in the most explicit manner what to do and have 
additional written instructions from the medical officer. 

When transports or other vessels require water from ashore for 
drinking purposes it is chlorinated. Several conferences have been 
held between bureau officials and the manufacturers of the plants 
required for the quick and economic chlorination of water, and one 
of the large transports has been equipped with the necessary device. 
Experiments are under way to determine its efficiency. 

The messing arrangements for troops are among the most im- 
portant and difficult features of transportation on account of the 
Limited spaces and the large number of men to be served. On the 

U. S. S. , whose crew is 500 odd officers and men, and whose 

accommodations for troops is 2,570 officers and men, the following 
worlring plan has been adopted : 

The men line up in 8 columns and file past 8 rows of food con- 
tainers, where the different articles of food are served by special 
mess men. By this method 100 men per minute are served. There 
is no space for tables, and the men pass on and find places to eat on 
deck. When the men have finished eating they re-form on the covered 
well deck, scrape their plates into a line of garbage cans and enter 
the scullery 10 at a time. Here are located 20 tubs, each supplied 
with a steam pipe and hot fresh and salt water, to permit washing 
and rinsing. Thirty men a minute can pass through the scullery. 

■the U. S. S. Solace has been frequently described in previous 
reports and needs no further reference here. The two vessels as- 
signed to the medical department and converted since war was de- 
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clared into hospital ships called, respectively, the Mercy and the 
Comfort, were formerly in the service of the Ward Line. Each is 
of 10,000 tons displacement, is 430 feet long, and has approximately 
the following complement : Medical officers, pay officer, chaplain, 20 ; 
officers and crew of the ship (navigation, engineering, etc.), 275; 
hospital corpsmen, 100. _ As they resemble each other in all but 
minor details, a description of one serves for both. In adapting 
these ships to medical purposes the endeavor has been to place the 
wards for the more serious cases, the operating rooms, laboratories, 
etc., on the upper decks to obtain a maximum of natural light and 
ventilation. The lower decks have been utilized for the rooms and 
wards intended for convalescents and patients in transit. Accord- 
ingly, on the upper or promenade deck, going from forward aft, are 
the operating suite, the ward for sick officers, rooms for convalescent 
officers, and wards for the isolation of contagious cases. On the deck 
below, the surgical ward is situated directly under the operating 
suite and connected with it by an elevator. Next come the dental 
office, a dressing room, diet kitchen, dispensary. X-ray room, labora- 
tory, medical ward, and all the necessary appurtenances belonging 
to them. These two decks are above the hull and have through and 
through ventilation and an abundance of light by very large port- 
holes. On the main deck are located the prophylactic room, the 
X-ray developing and study room, the operating room for eye, ear, 
nose, and throat cases with its ward; a genito-urinary operating 
room and ward and a large ward for convalescents. The rest of the 
ship is taken up with quarters for the officers, crew, and hospital 
corps, and with storerooms and machinery. 

The operating suite consists of a general operating room, steriliz- 
ing room, instrument room, anesthetizing room, scrub-up room, and 
pus operating room. The general operating room contains two op- 
erating tables, each having its own accessories, such as instrument 
tables, dressing sterilizers, instrument cabinets, immersion bowls, 
stools, etc. The decks are tiled and the bulkheads are sheathed with 
galvanized iron coated with white enamel paint. The natural light 
in the operating room is good, but a fine set of electric lights is in- 
stalled over each operating table and at various places along the 
bulkheads. The pus operating room is similar in equipment and 
■finish. The only difference between these operating rooms and those 
found ashore lies in the necessity of securing everything immovably 
to the deck. The instrument room is provided with a complete as- 
sortment of surgical instruments of every type and with appropriate 
cabinets for storing them when the ship is underway. The surgical 
ward below the operating room has space for 54 bunks, arranged 
in two tiers, and can at a pinch accommodate an even larger number 
of patients. The bunks are of tubular iron with wire woven springs 
and many of them are fitted with the Goetz adjustable springs for 
placing patients in the Fowler position. Attached fco this ward are 
water-closets and bathrooms. Just abaft the ward is the surgical 
dressing room with a complete equipment of tables, sterilizers, in- 
strument cabinets, irrigators, and bowls with running hot and cold 
water, etc. The provisions described above, together with the genito- 
urinary operating room and an additional table in the main operat- 
ing room, make it possible for 6 operating teams to work simnl- 
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taneously should emergency make it necessary. For Pui'poses of ad- 
ministration the X-ray department, the eye, ear, nose and thi oat de- 
partment, and the genito-urinary department are under the general 
^pervision of the surgical department. The wards and special 
rooms for sick officers connect with a mess room, and a dumb waiter 
runs from it to the galley. Aft of the sick officers' mess room is the 
linen room. Between this point and the stern of the ship are located 
6 contagious wards, with a total of 44 bunks, and available space lor 
additional bunks in an emergency. The wards are operated sepa- 
rately and each has its own bathroom and toilet facilities, i^ood is 
distributed from a common pantry direct to each of these wards, 
the mess gear being thoroughly disinfected after use. The contagious 
suite includes a room where convalescents from contagious, disease 
receive their final bath and put on cleaii clothes before being dis- 
charc^ed from quarantine. The last inclosed space on this deck is 
a solarium available as an extension of the contagiOTs department. 

Aft of the surgical ward are the administration olhces, pay office, 
and the office of the dental surgeon. The medical ward for P^^r^ly 
medical patients confined to bed contains 36 bunks and is outfitted m 
every way like the medical ward of a hospital ashore. The genito- 
urinary and convalescent wards contain 136 bunks, which number 

can be increased at need to 200. , , n i j • sl„^^v. 

Each ship is equipped with a cold-storage plant holding iresh 
provisions for three months or more. The refrigerating machine will 
produce, under favorable circumstances, a ton of ice or more a day. 
The distilling plant, consisting of evaporators and distillers, has an 
output of about 20,000 gallons of fresh water per day. The galley or 
kitchen and the commissary department are under the direct manage- 
ment of the paymaster of the ship and can provide foods ot any 
kind, except the special diets, for 600 people. The ship's laundry 
on tile main deck, is equipped with the most modern type of electrical 
machinery. The most valuable ad]imct m the treatment and teedmg 
of the sick is the milk emulsifier, popularly known as the mechani- 
cal cow " The milk produced by this machine is made ±rom a com- 
bination of unsalted butter and skimmed milk powder and can be 
made with any proportion of butter fat and proteins desired. This 
machine will produce 15 gallons of cold, pasteurized milk m 45 
minutes. The electric ice-cream machine, controlled by one man, 
makes 10 gallons at a time and is supplemented by small freezers 
for preparing individual diets for the sick. j ^.^ 

In addition to the provisions enumerated may be mentioned the 
carpenter shop, machine shop, electric shop, the storerooms for dry 
■ provisions an^ for medical and surgical supplies,, the disinfecting 
plant, and apparatus for various forms of electric treatment and 

^■^Fo?*&ramusement and recreation of the sick and the convalescent 
the Government has provided a good fiction library, while various 
patriotic and benevolent societies and individuals have contributed 
such valuable accessories as a moving-picture machine, a pianola, 
various games, subscriptions to current magazines and papers, ihe 
ship's chaplain, in addition to his strictly religious duties, has charge 
of amusements and entertainments. Each ship has a total patient 
capacity under ordinary conditions of 350. 
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Hospital Ship No. 1 was laid down at the Philadelphia Na^y 
Yard m 1916 but work on it was practically discontinued at the 
outbreak of war. It is hoped that during the course of 1919 this 
much needed vessel, the first to be planned and built in the United 
States Navy expressly for hospital purposes, wiU be available tor 

^^Ther'e remains unfilled at present a real need for a few ^all 
ambulance vessels suitable for cruising in the harbor of New York 
or the lower waters of Chesapeake Bay to visit patrol boats, removing 
from them sick or injured men and taking them to hospital, or re- 
newing their medical stores and furnishing transportation to a 
doctor to inspect or treat the personnel. Small vessels of this type 
would enable a medical officer to board ships of the Naval Overseas 
Transportation Service on their coming to anchor and to remove with 
dispatch patients needing hospital care. 

U. S. Pacific Fleet. 

On January 1, 1917, the organization of the fleet comprised an 
' active force, a reserve force, and a coast torpedo and submarme 
force. Wlien on January 13 the TJ. S. S. Milwaukee went ashore and 
became a total loss, the crew was gotten ashore by means of boat- 
swain's chairs and breeches buoys, many being subjected to severe 
exposure in the operation for which some needed hospital treatment. 
The crew was quartered in a lumber camp for several days after the 
accident, and here also they suffered some exposure, but, m spite of 
all this, the general health was good. . 

German measles, measles and mumps had been epidemic among the 
civilian population all along the Pacific Coast. The recruiting of 
such enormous numbers as mobilization required naturally brought 
all these diseases to the concentration points in great abundance. 
There was neither time nor opportunity for the efficient segregation 
or isolation of individuals at the training station. The ships must 
have the men and quite naturally these contagious diseases broke ciut 
on shipboard, later in epidemic form. The Frederick, with drafts 
for the Puehlo and St. Louis carried some 1,500 men from the naval 
training station at San Francisco to Cerros Island, Mexico, where she 
delivered her drafts already full of measles. 

During the time spent at sea by the cruising squadron the meclical 
officers of the several ships inspected the personnel recently received 
on board, corrected health records, and gave necessary cowpox and 
typhoid vaccinations, so that when the squadron arrived at Panama 
all were properly protected. 

The squadron arrived at Bahia, Brazil, on June 14 and was 
granted pratique. The health of this port was declared good by the 
local authorities but investigation brought out the fact that plague 
was epidemic and that eases were appearing constantly in different 
parts of the city. There were isolated cases of smallpox and of a 
severe and fatal type of malaria. The American consul stated that ' 
venereal diseases were very virulent and advised against general lib- 
erty for the men, both on account of health conditions and of the 
ossibility of disturbances because of the large number of Germans 
rom interned ships who were working in the cafes likely to be 
"sited by the enlisted men. 
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soon began to show the healthful influence of ship routine and proper 
care. The fine appearance of our men has often been remarked on 
by strangers on shore. 

The cruising has been almost entirely in semitropical and tropical 
waters, so the regular issue of clothing has answered every purpose. 
Eecent shipments from the supply oiBcers at homo have included the 
winter clothing adopted by the Navy Department. Wool sweaters, 
mufflers, and wristers have been received as gifts, and have been 
distributed to officers and men. 

It has been the aim of all to make this squadron self supporting 
in all respects, therefoi'e with the splendidly equipped operating 
rooms on these armored cruisers every bit of surgery possible has 
been done on board. Only in cases where hospital treatment was 
absolutely imperative have patients been sent to civilian hospitals 
here. _ Only nine such cases occurred while the fleet was in! South 
America. 

The fleet surgeon has inspected in detail the medical departments 
and general sanitary conditions of the several units. In every case 
the departments have been found efficient and well organized, 'show- 
ing the zeal and devotion to duty of our medical officers and hospital 
corpsmen. 

The dental surgeon on board the flagship has had plenty of work 
to do with a clientele of over 3,000 persons. The office is well 
equipped in all respects. While the armored cruisers were with us 
an attempt was macle to systematize the dental work of the squadron, 
each ship being assigned certain days and hours when appointments 
could be made and dental work done. 

v. S. S. San Diego. — A suggestion well worth considering and 
one which has often been heard aboard ship in recent years is to the 
effect that much saving could be effected, both for the Government 
and for the individual members of the numerous officers' messes 
aboard ship, if these were consolidated under a single commissary 
management. Under the present system the Government pays for a 
cabin steward, a ward-room steward, a junior officers' steward, and 
a warrant officers' steward on all of the larger ships. These men, 
go ashore separately and make individual purchases for their re- 
spective messes, which vary in number from one (the captain's mess) 
to 20 or more officers, as in the case of the ward-room mess. Better 
prices and better supplies could be obtained and the work of bringing 
their purchases off to the ship could be reduced if one man did the 
buying for all. By giving him the pay of a warrant officer a good 
man could be secured for the position of officers' commissary steward, 
and the expense to the Government would still be less than under 
the present system, 

U. S. Asiatic Fleet. 

It does not appear that the health of the personnel of the Asiatic 
Station for the year 1917 has been satisfactory. The complement of 
the station is about 10 per cent less than it was during the previous 
year, yet the deaths, primary admissions, and total sick days show an 
■ actual increase in numbers. There were 26 deaths against 25 last 
year, 2.685 primary admissions against 2,335, 48,485 total sick days 
against 42,611 for the previous year. 
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Of the 26 deaths, 15, or more than one-half, were from external 
causes. Nine of the violent deaths were caused by explosive accidents 
on board the submarine boats. Eight lives were lost in the accident 
on board the A-7 and the accident on board the A-^ caused one death.. 
These accidents occurred during ordinary surface runs and inde- 
pendent of diving evolutions. The boats were in the vicinity of the 
navy yard, Cavite, P. 1. It is understood that the explosions were 
caused by defects which do not exist in boats of more recent^ design. 
There was one death from drowning by falling overboard while step- 
ping from a sampan to the gangway. The ship was at the time 
moored in the Whangpoo River at Shanghai. The force and character 
of the current in this river are such that falling-overboard accidents 
are very likely to result in drowning. There were three deaths 
caused by fracture of the skull. In one the victim was knocked from 
the rail to the deck while coaling ship ; one was an unwitnessed ac- 
cident in the engine room of a torpedo boat ; one was due to motor- 
cycle speeding. One very unusual form of death was due to shark 
bite. The victim was swimming in rather deep water oif the Cavite 
Yard when he was struck from below by a large shark. The bite 
scraped the backbone, completely eviscerating the abdominal con 
tents. There was no further mutilation. There was one death by 
suicide from ginishot wound of the chest. All of these fatal acci 
dents were, of course, carefully investigated and wherever possible 
safeguarding and precautionary measures against further danger 
were established. 

Of the 11 deaths from natural causes, two were from pneumonia 
and one each from abscess of the liver, epilepsy, cerebro-spinal fever 
myocarditis, nephritis, scarlet faver, smallpox, and tuberculosis, 
Three of these diseases — scarlet fever, smallpox, and abscess of the 
liver — are among the clangers to which foreigners living in the 
Orient are specially subjected. 

The severity of the outbreak of smallpox at Shanghai during the 
winter of 1917-18 is shown by the statement of the American consul 
general that for 20 years the deaths among foreigners ranged from 
to 21 in a year, while the deaths in 4 months of 1917-18 had reached 
6S. 

There were five cases of smallpox on board the United States naval 
vessels at Shanghai, one of which was quickly fatal. Three of these 
cases were mild, the symptoms being modified by vaccination and one 
was a case aborted by vaccination. 

All of these cases were carefully investigated, particularly in regard 
to their vaccination records. The fatal case occurred in a hospital 
corpsman who had charge of his own health record. He stated to 
me during his illness that he had never been successfully vaccinated, 
though the vaccination sheet in his health record showed that he had 
been. Special pains should be taken in regard to the successful vacci- 
nation of hospital corpsmen in particular when circumstances are 
such that they have access to their own health records. During this 
outbreak it did not appear that any case was contracted from one 
of the others. Each infection was evidently acquired on shore and 
there was no spreading of the disease on board. 

The aborted case of smallpox was the first case of this kind that 
the writer had ever seen. There was a history of ample exposure to 
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a severe type of smallpox during the early eruptive stage, but before 
the disease had been diagnosed. Vaccination was given on the fourth 
day following this exposure. On the eleventh day violent initial 
symptoms of smallpox set in, except that there was no severe pain in 
the back. There was intense headache, attacks of vomiting, and a 
temperature between 102 and 103. Fortunately the vaccination 
showed unmistakable signs of taking. The symptoms subsided on the 
following day and the disease ran the course of ordinary vaccinia. 

The medical officers of the fleet have been particularly active in 
endeavoring to reduce the amount of venereal disease. By means of 
lectures they have sought to instruct the enlisted personnel concern- 
ing the true nature of these disgusting infections. These talks have 
been free from any sensationalism that would tend to arouse morbid 
curiosity, such as gross exaggeration of the manifestations of these 
diseases, or the exhibition to them of disgusting and repulsive pic- 
tures. At opportune times the ships' companies have been circular- 
ized by warning leaflets and also leaflets containing matter that 
would appeal to their patriotism and better moral natures. As an 
instance of the latter kind the strong message of Lord Kitchener was 
printed and distributed throughout the fleet. The chaplain, working 
independently or with the medical officer of the ship when there 
was opportunity, has done much to support and diffuse the best 
teachings in these matters. 

Without doubt these various measures for the suppression and con- 
trol of diseases of this class have been productive of good. Of 
course one is not warranted in drawing general deductions from 
single incidents, but' the following one is so striking that it seems 
worth mentioning here: During the past year one of the ships of 
the fleet visited a certain port for a period of one month and acquired 
Y9 venereal infections; six months later the same ship visited the 
same port for the same period of time and with an increased contple- 
ment. but on that occasion only 31 infections were acquired as against 
the 79 of the visit six months previous. It is difficult to think of any 
other factor than the above teachings as being responsible for this 
marked change for the better. 

Of course all of these dangers are intensified for the enlisted man 
of the Navy when he is ashore. There are many factors which close 
to him the avenues of entertainment which he is accustomed to find 
at home. In the first place public entertainments do not exist in 
the Orient, or, if so, only in a form which is of no interest to him. 
The language of the people is so strange that he can never hope to 
learn more than a word or two of it. There is ho opportunity to 
make friends. When he has seen the strange people, streets, and 
customs he has practically exhausted all legitimate entertainment. 
He is not admitted to the local foreign clubs and he is never seen 
about the hotels of the better class. If he is tired from going about 
as a legitimate sight-seer and wishes to sit down for a rest there is 
no respectable place open to him. When he wishes to meet a friend 
by appointment, or to go in somewhere to warm himself, to avoid 
^ fiora oii^l jj passing shower, or for any other purpose, there is but one class of 
^roxe, atwl places open for him, and it goes without saying that he is found there, 
\ These places are both immoral and insanitary. It is natural that 
lis fe^i^^ * !:!ltlie effect of such unfavorable environment should be reflected in the 
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Statistics of sickness from this station. Of course the frequenting 
of these places is against the better natures of most enlisted men, but 
it is to be expected that in the end the force of circumstances nearly 
always has its way. In order to do away with these injurious and 
corrupting circumstances and to supply the legitimate needs in this 
respect, of the enlisted man while on shore the following plan has 
been suggested: As soon as the ship arrives m port and it is decided 
to grant liberty a waiting room is to be hired at some convenient 
locality on shore. The room should have a table, a sufficient number 
of chairs, and toilet facilities. There should be an enlisted man m 
charge with instructions as to his duties. No further expenses need 
be incurred. The object is merely to provide a place where the en- 
listed man may meet his friends by appointment, stop for a rest, write 
postal cards, leave packages to be called for later, get warm, wait tor 
the boat hour, and have many other practically necessary conven- 
iences. Under the stimulus of practical use this plan would probably 
become elaborated and adapted into something that would meet the 
enlisted man's various, legitimate needs. In the past these needs 
have been supplied by places with unsavory reputations or worse. 

It appears to be the opinion of those who have had a tour ot duty 
on this station that service conditions here are attended with a cer- 
tain amount of mental and physical deterioration; that this deterio- 
ration may be recovered from if .the period of service has not been 
■ too greatly prolonged, but that after a certain length of service m 
the Philippines the individual is unlikely to regam his normal 

^^TKpinion is believed to be substantially correct. Tropical con- 
ditions are not relieved but are aggravated m the hfe aboard ship. 
A person must have a young and vigorous constitution to successfully 
perform his duties aboard ship in Philippme waters and not show 
signs of lowered vitality if the period of service is too prolonged. 

It is therefore recommended that under peace conditions 24 
months' duty in these waters should count as a cruise; that those 
enlisted men whose enlistments expire out here should not have the 
privilege of reenlisting with the view of remammg on this station. 
They should be sent home at the termination of any enlistment wtiicU 
has had as much as two years' duty on this station. 

The duties of the medical officers of the Asiatic Fleet have been 
performed under widely varying conditions owing to the wide extent 
of the Asiatic Station. Under the command of the commander m 
chief ships have cruised as far north as Siberian waters and as iar 
south as Australian waters. Also the gunboats of the Yangste have 
penetrated well into the interior of China. Naturally the efiect of 
such wide geogTaphical distribution is reflected m the statistical re- 
turns of diseases. The pneumonias and influenzas are from Vladi- 
vostok; the smaUpox, scarlet fever, and diphtheria are fiUm China, 
the malarias, dvsentery, and other tropical diseases_ are from tue 
Philippine Islands ; and the measles and mumps are imported iron 
the United States. j a i. 

The work of the medical departments both on shore and afloat h 
been performed efficiently. Of course in reviewing the work t 
1917 it is to be expected that individuals would have dillerent op 
ions as to which activities should be considered as having the high 
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values for service efficiency. Personally, the fleet surgeon has been 
impressed by (a) the advanced character of the laboratory work done 
at the United States Naval Hospital, Canacao, P. I.; (&) the con- 
structive work accomplished for the improvement of the health and 
living conditions of the native inhabitants of the Government reser- 
vation at the Naval Station, Olongapo, P. I. ; (c) the successful 
efforts of the medical officers of the Yangste River gunboats in pro- 
tecting the crews from the surrounding pestilence, and by their eon- 
duct under the attacks of Chinese revolutionists from ashore; and 
(d) the betterment in organization and new construction at the 
Naval Hospital, Yokohama, which broaden and increase the useful- 
ness of that establishment. 

U. S. S. Brooklyn. — During the course of military operations 
around Vladivostok, Siberia, offers of assistance in the care of the 
wounded were made to the commanding general of the Czech forces, 
through the American consul, by medical officers of the ship. On 
July 5, an engagement having taken place the previous day, 140 
calamities from Vladivostok, T3 Czech and i Eussian wounded were 
received for treatment. The Brooklyn at this time was moored with 
her stern to the dock. A storehouse on the dock, which had previ- 
ously been used as an amusement hall for the crew, afforded a ready 
means of accoimnodating the wounded, a sufficient number of wards 
and blankets having been sent from the ship and the feeding being 
done from the ship's galley. The majority of the wounds were from 
rifle bullets, in some cases compilicated by fracture of neighboring 
bone. All the wounds showing infection were treated with Dakin s 
solution. A few minor operations, such as the removal of super- 
ficially located bullets, the amputation of toes and fingers, were per- 
formed, and all did remarkably well. No death occurred among the 
wounded men received for treatment. One case of gunshot wound 
with fracture of the thigh was transferred to the Kussian naval 
hospital on account of the impracticability of applying an exten- 
sion while the patient was lying on a cot; 4 other cases were trans- 
ferred to the Eussian naval hospital. The enthusiasm and interest 
manifested by the officers and men of the Brooklyn in these wounded 
men were very touching. Money was promptly collected among the 
crew to supply them with tobacco and their clothes were portioned 
out and scrubbed by members of crew. 

UAVAI HOSPITALS. 

The professional work done at our naval hospitals has been excel- 
lent. In all of them unusual problems have developed in the organi- 
zation and administration, through the very large increase in the 
number of patients and changes and increase in the professional 
staff. In some cases it has been necessary to improvise quarters for 
the admission of female patients consequent upon the employment of 
women, enlisted at navy yards and elsewhere for clerical duties. In 
most of the hospitals extensive repairs or new construction has been 

foing on. Abroad, the establishment of our Navy base _ hospitals 
as often called for the display of much tact, patience, and ingenuity. 
In one case the best available building was a convent built centuries 
aso and whollv lacking in the most essential sanitary provisions. 
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In another case the selection of an appropriate site was rendered 
difficult through conflicting local needs. In Boston, Philadelphia, 
and New York the excess of patients has been temporarily divided 
among various city hospitals and the supervisory care of "these pa- 
tients, including the handling of their papers, the upkeep of medical 
records and case histories, their assignment to duty or other dispo- 
sition, has devolved upon the commanding officer of the naval hos- 
pital. Systematic didactic instruction and practical illustration re- 
garding military methods and routine has been given to a large 
number of medical men affiliated with the service. Many of them 
have been able to benefit by special lectures and clinical demonstra- 
tions which put them en rapport with the latest developments of 
medical and surgical treatment. On the strictly professional side 
also the work has been heavy. Epidemics of infectious and con- 
tagious diseases, pneumonia, tonsillitis, and empvema have called for 
the most approved modern treatment. Such treatment has been uni- 
formly given with highly satisfactory results. Many carefully pre- 
pared reports of interesting cases or groups of cases have been sent 
to the bureau and been later communicated to the medical corps 
through the columns of the bureau's quarterly or weekly publications. 

Early in the year it was arranged that Y. M. C."A. secretaries 
assigned to duty in connection with a specific training camp or ship 
. shouldj when sick, have the benefit of medical treatment and hospital 
care with the status of officers and free of charge when they make 
application for the privilege. 

In order to facilitate the work of the Federal Board for Vocational 
Education in carrying out the act approved June 27, 1918, providing 
instruction and training for disabled men who require it, the com- 
manding officer of each naval hospital has been directed to afford 
every opportunity for interviewing injured men to the persons desig- 
nated by the board as advisers to naval hospitals. Each hospital 
will notify its properly accredited adviser well in advance of a 
survey for discharge of patients so that this oificial may have ample 
opportunity to inform himself of the disabilities, previous industrial 
training, and other pertinent facts relative to such patients. Specific 
instructions covering this matter and a statement as to the desire 
of the Major General Commandant, United States Marine Corps, to 
retain men who possess skill in certain trades, have been issued to all 
hospitals. 

At some of our larger and more centrally situated hospitals the 
interests of the patients have been furthered by the utilization of 
trained social workers aiming to coordinate and use to the best 
advantage the help offered by patriotic members of the local com- 
munity. The trained social service worker helps to regulate the con- 
tact between these outside agencies and the patients. It is important 
that the enthusiasm and sympathy of friends and well wishers of 
the Navy, eager to meet such special needs as are not within the 
province of Government agencies, shall not conflict with essential 
military provisions or requirements and that efforts to promote con- 
tentment and happiness shall be so distributed as to yield a maximum 
of benefit to all_. Furthermore, the social service worker is often in 
a position to assist the patients in personal matters which do not come 
within the scope of surgeons and nurses and for which the proper 
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prosecution of their professional duties affords them neither time nor 
opportunity. Jiowever willing they may be. 

The organization of the hospital service according to naval dis- 
tricts has worked satisfactorily. An extensive dispensary service 
utihzmg in the mam small rented buildings adjacent to the water 
front where patrol boats come in, containing a surgeon's office 
quarters for the hospital corpsmen on duty, and a few beds for 
patients provides for the receipt and temporary shelter and care of' 
the sick m the personnel of the patrol boats. The dispensaries are 
under the direction of the medical aid to the commandant of the 
district. Patients whose condition demands hospital treatment are 
transferred to the base hospital and pass to the care of the medical 
officer m command of the principal Navy hospital of the district. 
Institutions of the United States Public Health Service or private 
hospitals with which definite arrangements have been made by the 
medical department are utilized when the principal naval establish- 
ment is too remote from a given dispensary 

By your order 21138-13 a naval hospital reservation or compound 
was established around the Naval Hospital, Philadelphia, as a sepa- 
rate institution from the Naval Home and the naval hospital has 
been placed under the control of the Bureau of Medicine and Sureerv 
and under the direct military supervision of the commandant of the 
naval district. This removes the naval hospital from the ]urisdiction 
of the Naval Home and correspondence and other papers will no 
longer be forwarded through the governor of the Naval Home. 

Navt Hospital Service in Europe. 

The following is a list of the original five Navy base hospitals 
regularly planned and established by the bureau as soon as trans- 
portation could be secured for the personnel and equipment and the 
necessary local arrangements could be completed, given in the order 
of their beginning active service : 

Brest: A ^tt^- 



B 



.500 



Strathpeffer ^ 

LeitiiJ. ::::::: «oo 

Queenstown ~" ^ 

The first of these hospitals to receive patients was Navy Base Hos- 
pital No 5, conunanded by Captain H. C. Curl, Medical Corps, United 
btates iNayy. Much credit is due him and the staff, composed of the 
l^hiladelphia unit under Lieutenant Commander R. G. LeConte, Med- 
ical Corps, U. S^ N. R. F., for the energy and ability displayed in this 
undertaking. The only available building for the purpose was an 
abandoned, antiquated convent without even the most primitive sani- 
tary conveniences. It lacked plumbing and water supply and a vast 
amount of cleaning and repairing was necessary. The difficulty of 
securing labor and the scarcity of supplies in the local market hin- 
dered the prompt accomplishment of alterations and improvements 
but_ tact and persistance triumphed over every obstacle. Not only 
patients from our cruising ships but a large number of patients from 
tlie land forces have been treated here. Captain Curl has organized 
a medical supply depot at this point. 
8706S— IS 6 
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The other naval hospital at Brest has been utilized almost to 
capacity for Army patients. It is commanded by Captain L. L. von 
Wedekind, Medical Corps, United States Navy. The staff is the 
Brooklyn unit uutler Lieutenant Commander W. B. Brinsmade, 
Medical Corps, U. S. N. R. F. 

The Navy base hospital at StratbpelFer, Scotland, with its adjunct 
of 50 beds at Inverness, is under the command of Captain E. S. Bogert, 
Medical Corps, United States Navy. The staff is the San Francisco 
unit under Lieutenant Commander S. Stillpian, Medical Corps,' U. S. 
N. R. F. Long and trying pourparlers delayed the active opera- 
tions of this organization ovping to local military considerations of 
great importance. 

The Navy base hospital at Leith is commanded by Captain C. M, 
De Valin, Medical Corps, United States Navy. The staff is the Los 
Angeles unit, headed by Lieutenant Commander E. Smith, Medical 
Corps, U. S, N. E. F. _ 

The Navy base hospital at Quegnstown is commanded by Captain 
D. N. Carpenter, Medical Corps, United States Navy. The staff, 
headed by Lieutenant Commander G. A. Matteson, Medical Corps, 
U. S. N. R. F., is the Providence unit. 

A naval hospital of 70 beds is in operation in London, under the 
general surveillance of Commander E. Thompson, Medical Corps, 
United States Navy, the bureau's representative at the American 
Embassy. Minor establishments with less elaborate facilities are 
available for the care of our sick at Plymouth (25 beds), Cardiff 
(100 beds), Killingholme (75 beds), Eastleigh {50 beds), Gibraltar 
(50 beds) , Lorient (75 beds), PauUiac (125 beds), Genoa (100 beds), 
Corfu (100 beds). 

To this should be added the available quarters for 15 sick at each 
of 20 naval air stations, and suitable provisions for 100 sick in con- 
nection with the Northern Bombing Station. 

Naval Hospitals of Home and Foreign Stations. 

Annapolis, Md. — Work of repair and upkeep has gone on satis- 
factorily during the year. Five rooms and a bathroom have been 
added to the nurses's quarters. On September 10, construction was 
begun on 5 emergency buildings, consisting of 2 pavilions for gen- 
eral diseases, 1 for contagious cases, 1 for hospital corpsmen, and 
1 for a subsistence building. The new buildings afford accommoda- 
tion for approximately 125 patients and 50 hospital corpsmen. 
All cooking and messing operations will be conducted outside of the 
main hospital building. Dietetic appointments have been greatly 
improved by the establishment of a diet Idtchen in which a great 
deal has been accomplished to make the special diets suitable, dainty, 
and appetizing. During the course of the year 41 major and 140 
minor operations have been performed. The admissions during the 
year numbered 1,589, an increase of 740 over the previous year. 

Canacao, P. I.- — The specially constructed contagious ward has 
been completed though, through lack of funds, not on the scale 
originally contemplated. A large proportion of the contagious cases 
treated have come from the Army transports or may be traced 
thereto. Tents have been found very useful for cases of this type. 



ANNUAL EEPOET SUEGEON GENEEAL, tr. S. KAVY. 



The ward itself, siirroimded by wire, is in a corner of the recently 
acquired reservation. A standard X-ray equipment and the erection 
of a suitable building to house it have been authorized. The gen- 
eral lighting of the hospital is by connection with the radio sta- 
tion. During the year 141 operations under ether were performed. 
The examinations made in the laboratory totaled 3,829. The con- 
tagious cases treated were 126 in number. 

Vhelsea, Mass. — The major "surgical operations performed at this 
hospital during the year numbered 512, There were 400 administra- 
tions of salvarsan. The Wassermann test was made 1,885 times. Of 
these 738 were for the navy yard and - outlying stations. In the 
X-ray department 1,122 plates were made. The cafeteria system of 
serving food, in the main mess hall, inaugurated in November, 1917, . 
has proved highly satisfactory. During the last 6 weeks prior to 
initiation of this method the average daily cost of the ration was 
$0,636, During the first 6 weeks after starting the cafeteria system 
the daily cost of the ration was $0,588. By January the diiily cost 
had dropped to $0,507. There has been a marked decrease in the 
amount of waste food found in garbage cans. It is to be noted, 
however, that coincident with the establishment of this system a new 
chief cook was placed in charge of the galley and much credit be- 
longs to him for the coincident improvement of ration and reduc- 
tion in its cost. 

Early in the year, by direction of the Bureau of Medicine and 
Surgery, a survey was made of the hospital facilities of Boston and 
vicinity. The survey resulted in formal contracts with 15 of the 
leading hospitals in Boston and vicinity. Of these hospitals all but 
one, now contain Navy patients. The hospitals are regarded as ad- 
juncts of this institution, where the service records, health records, 
and all statistical data are kept, except in the case of the Marina 
Hospital, which keeps the record of its Navy patients. The treat- 
ment is exclusively by the staff of the hospital concerned, except in 
the case of the Massachusetts General Hospital, an active member 
of whose staff is attached to the naval hospital. Medical ofBcers are 
assigned from the staff of the naval hospital to supervise all patients 
in civil hospitals and make the necessary entries in their health 
records. Patients who misbehave in one of the adjunct hospitals 
are returned to this institution for disciplinary action. There has 
been very little trouble from this source. Under ordinary circum- 
stances patients are received at the naval hospital, and a correspond- 
ing number of patients whose cases hav'e been studied here are clis- 
tributed to the appropriate adjunct hospitals. This method avoids 
the detail of cases that would be unsuitable for treatment in adjunct 
hospitals and insures the acquisition of accurate information in 
regard to the history of each case and its condition on admission. 
All patients to be returned to duty or discharged from the service 
return to this institution for appropriate disposition. The new con- 
struction completed or under way will bring the capacity of the 
hospital to 800 beds. Many improvements and repairs have been 
effected in the old building. 

Charleston, S. C. — This hospital was not placed in commission until 
July 31, 1917, owing to delays on the part of contractors. There are 
five wards for patients with a capacity of 40 beds each, except the con- 
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tagioiis ward, which is capable of handling 205 cases of various types 
of infection. _ The regular wards are suitably lighted and ventilated 
and are provided with toilet facilities. The operating pavilion in- 
cludes in its equipment a complete X-ray outfit. The dispensary, 
bag room, laboratory, dentist's office, and offices for eye and ear work 
are in a separate building. There are quarters for the hospital corps 
and female nurses. 

Fort Lyon, Colo} — Power-house. The contract work on the in- 
stallation of four 100-horsepower water-tube boilers was completed 
on December 15, 1917, 1,057 days over the contract time. By means 
of the installation of a large fan and a 35-horsepower motor the con- 
tractor was able to meet the siiecifications for the overload as well 
as the economy tests. A report was forwarded to the Bureau of 
Yards and Docks recommending the acceptance of the boilers, not- 
withstanding the fact that the boiler construction itself does not 
comply with the specifications. The hospital has been using the 
boilers for three years, and they are in excellent condition at the 
present time. 

In the sanitary report for 1916 attention was invited to the fact 
that the power requirements at the hospital would soon be in excess 
of our present needs. This deficiency will become more apparent in 
the near future. It will be necessary to install two new boilers of 
200 horsepower capacity. The steel smokestack hag already passed 
the normal life allotted to such construction, and with the new 
boilers will be of insufficient capacity. A brick stack has been rec- 
ommended. It is believed that while this construction is going on 
the entire boiler plant should be remodeled in order that it may 
be run in an economical and efficient manner. The Bureau of Yards 
and Docks has intimated that an officer would be detailed for tem- 
porary duty at the hospital to prepare requisitions and contracts for 
this work. 

The ]Dresent supply of artesian water barely fills the hospital wants 
at its i^resent capacity, A contract has been let for the sinking of a 
12-inch artesian well. It is believed that with the hospital at its full 
estimated capacity a second well will be necessary. Electric-driven, 
double-acting pumps have been recommended and contracts have been 
let for two of these pumps, one of which will be installed on our old 
number one deep well. A contract has also been let for the con- 
struction of a 400,000-gallon fresh-water storage tank. " The founda- 
tions are already in, and work on the tank should commence soon. 

The recommendation for the increase and improvement of our 
heating system, made in the last sanitary report, having been ap- 
proved by the bureau, the work of reconstruction is now under way. 

The pipe has been received and two new 300 G. P. M. electric- 
driven, centrifugal pumps are in process of installation. In order to 
provide for sufficient heat for the estimated increase in the hospital 
capacity it will be necessary to have installed by November 1, 1918, 
two new hot water heaters, and two 200 h. p. water-tube boilers in 
order to provide for the greatly increased volume of hot water neces- 
sary. 
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It is believed that the present provision for cold storage will be 
ample for the future, so far as meats, butter, and eggs are concerned. 
It will be necessary, however, to provide a cool room for fruits and 
vegetables. This will be accomplished by insulating and piping the 
present meat-cutting room and commissary store. A two-story addi- 
tion to this department is already 50 per cent completed; it will pro- 
vide for a new commissary store— second story— and a new meat- 
issmng room, with facilities for the proper care and preservation 
of pork products, a large supply of which is now obtained from the 
farm. 

The work of the commissary department during the past year has 
been of a satisfactory nature. Owing to the considerable amount 
of construction work going on during the greater part of the year 
this department has been called upon to provide rations for a 
group of people continually growing in numbers. The monthly 
transfer of funds from the " Navy Supply Fund " to the " Hospital 
Fund ' now totals more than two thousand dollars. The commissary 
store has again outgrown the quarters which were considered ade- 
quate a short year ago, and early in the coming fiscal year will be 
transferred to a more convenient location, having nearly double the 
floor_ space of the present store. The necessity for increased storage 
facilities IS becoming more acute from day to day. This will be met 
by the construction of a fire-proof and vermin-proof storage house, 
located near the cold stores, of such dimensions as to insure ample 
storage room for the food supplies of 1918. 

There has been a gradual increase of cost in the ration since the . 
second quarter of 1916. It is hoped that we have about reached the 
maximum ; that the constantly increasing amount of commissary sup- 
plies being produced on the farm will prevent a further rise in the 
cost of the ration. 

Cost of dally ration for 2cl quarter, 1916 $0, 524 

Cost of daily ration for 3d quarter, 1916 ' g267 

Cost of daily ration for 4tli quarter, 1916 ' 575 

Cost of dally ration for 1st quarter, 1917 ' 575 

Cost of daily ration for 2d quarter, 1917 '607 

Cost of daily , ration for 3d quarter, 1917 '6203 

Cost of daily ration for 4tli quarter, 1917 ' ' qqj 

Cost of daily ration for 1st quarter, 1918 773 

The bake-oven has given much trouble during the past year. A' 
contract for a new Peterson oven has been let, and when completed 
will permit the overhauling of the o]d oven ; it can be repaired and 
will be useful m emergency. In order to conserve oui; supply of ice 
the purchase of a modern, brine ice-cream freezer will be recom- 
mended. This machine will effect an economy in the cost of ice 
cream, as well as improve its quality. 

As soon as it became apparent that the Navy and Marine Corps 
were to be permanently increased to about 180,000 men, plans were 
made for the permanent increase in the capacity of this hospital. It 
seemed probable that the incidence of tuberculosis for the service for 
the calendar year 1917 had been reduced to about the ratio of three 
per thousand. Allowing for some inevitable increase in this ratio 
due to war-time conditions, the ratio of 3-5 was used to make the 
estimate for the probable ultimate increase of patients to be pro- 
nded for here, which would furnish quarters for about 700 addi- 
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tional men at the outside. In order that this increase might be ar- 
ranged for in the most economical and efficient manner it was neces- 
Kary to group tlie buildings in as close proximity to the present sub- 
sistence buildings as was safe in order to avoid the establishment 
of any additional messes or kitchens. Tliis requires a group of build- 
ings about the men's infirmary to provide for some 250 patients. A 
new dining room and an addition to the kitchen already present 
form a part of this group. The second group has been arranged 
about the present convalescent lean-tos and west wards to provide 
for about 500 patients. A new dining room and an addition to the 
kitchen of the west subsistence building to mess these patients are 
already well under way. 

Thii'ty cottages of the Aladdin type were contracted for, each to 
accommodate 5 men. It was thought they could be made ready for 
occupancy in less time than would be required for the construction 
of wards of the " lean-to " type. The last of the material for these 
houses was delivered about a week ago; 20 are under construc- 
tion; 13 could be made ready for occupancy in two weeks' time 
if plumbing material could be obtained. Three lean-tos, each ac- 
commodating 16 patients, are in the same stage of completion, as 
well as the nurses' home. All ward construction has been planned to 
be of the " lean-to " type. This work will be finished as rapidly as 
possible. 

During the past year 160 acres of land have been added to the farm 
area. About 80 acres of this land are capable of cultivation and as 
much of this area as it is possible to water this spring will be put 
under cultivation. Much development work remains to be done on 
the water rights purchased with this land, as it is hoped to develop 
enough water for use on the land already under cultivation to avoid 
the further use of water from the Fort Lyon canal. This requires the 
installation of two pumping plants, one of which will be located on 
the southern portion of the recent purchase and will be installed as 
soon as possible. The location of the second can not be determined 
until it is decided whether or not Congress will authorize the pur- 
chase of an additional tract of land which is needed for a further in- 
crease in the dairy herd. Unforeseen delays may necessitate the re- 
newal of our contract with the Fort Lyon Canal Co._ for one 
more year. Development of the home farm is being carried on as 
rapidly as water can be provided for its irrigation. There remain 
about 30 acres west of the garden to be broken up ; it is believed 
this will be accomplished during the coming spring. It is believed 
that the water supply in the well at the main gate will be approxi- 
mately doubled by the installation of four gathering wells, their 
water being conducted to the main well by siphonic action. This 
plant is in process of installation at the present time. 

The sinking of a new well at the northeast corner of the garden 
will ultimately provide for sufficient water to irrigate the tract of 
land occupied by the cemetery. It is planned to start some trees 
and grass on this plat. There are some 10 or 15 acres here that will 
also be available for farm uses when irrigated. 

The concrete sump at the pump house, main gate, had to be aban 
doned for the uses intended, as it could not be repaired. A steel hea( 
has been placed on one of the old boilers and this has been installei 
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in t^e sump. The connections have been so arranged as to warrant 
the belief that it will prove to be more useful than the former sump. 

Ihe rainfall for this section during the past year was 11.18 inches. 
Notwithstanding the fact that it was distributed during the growing 
season, the year was the second of two unusually dry seasons This 
resulted m a greatly diminished water supply from the Fort Lyon 
canal, and required the almost constant operation of our pumping 

The dairy herd is developing very favorably. There are at present 
68 adult animals, and 50-odd calves of all ages. Three cows have 
been lost by being thrown into the hay rick and dying during 
the night. One has been butchered as not being of sufficient value 
as a dairy producer to pay for feeding, and was turned in to the com- 
missary mess. The herd is now producing about 160 gallons of milk 
daily; it is expected that this will be increased to 185 gallons in the 
near future, and that this average will continue during the remainder 
of the year. A relatively small amount of milk will have to be pur- 
chased from time to time until the herd is enlarged in numbers 
through natural increase. It has been planned to start this herd 
free of the usual diseases, common among dairy cows, and, by breed- 
ing our own increase, keep it so. Two finely bred bulls have been 
selected for the herd, and it is anticipated that the herd will develop 
as planned. It is also planned to raise the bull calves and fatten" 
them as baby beef for the commissary mess. With a small increase 
in the acreage of our grazing land this scheme can be carried out 
and will result greatly to the advantage of this mess. It will not be 
possible to keep all of the heifer calves; a few will be selected for the 
herd, a very few will be used for veal, and the remainder will have 
to be disposed of in some other ' manner ; they will be too valuable 
for veal, but not good enough for our herd. 

The herd of hogs has done nicely during the past year. It is pro- 
posed to slaughter about 150 animals and turn them into the com- 
missary mess during the year. By the end of 1918 it is believed that 
all will be pure bred. 

In order to safeguard the control by the hospital of an abundant 
supply of hard water for flushing purposes, fire protection, and irri- 
gation, there was obtained an allotment for funds for the con- 
struction of a dam across the lowlands along the east boundary of 
the reservation. This water normally flowed to the east and away 
from the building area. The land, however, was so flat that it was 
only necessary to raise its level at the cast boundary 1 foot to cause 
it to flow west. A dirt dam has been constructed with a heavy 
coating of stone along its sides to control the action of the musk- 
rats, and with an average height of 3 feet above the old water level. 
This water now flows east into the sump near the power house, with 
its overflow into a ditch controlled by a head gate, thence into the 
channel of one of the hospital sewers and on into the river. The 
project is nearly completed, and at present there is available for all 
times a large body of hard water for such uses as may be necessary. 
Recently a representative from the National Underwriters' Associa- 
tion visited the hospital for the purpose of making a thorough in- 
spection of our fire protection system. Up to the present time his 
report has not been received at the hospital. He naturally found 
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many defects and suggested remedies which can be easily applied 
^r"^^ '^^^^^^y been made for this purpose whfch 

thf^vPnf fl'^^^^'^^.f classes of patients admitted here during 
interest:' ^^^^ compared with those of 1916 are of 

''l916'and''l917f ■•^Imi.sions (both for 

wJ^'in"" ^"'itiibercular enlisted men, Navy and Marine Corps there 
Notwithstanding the bureau's circular letter to the various hos- 

K sent' to tlLToLit^f ^iZliZt 

t 1 J u n ■ f ^^^^Pital, many cases are still transferred here thit 
_ With the Navy personnel made up of less than 100,000 men the com 

E SnTeSL^rY ^^1*? b'^™ -'^^ of iitUeZ- 

Swns with n lettL f • '^""^'"f *b^^^ ^^^^'^ «ieir home 

Pm?. ' 3?. 1 *° chairman of the local chapter of the Bed 

fbout a Lnfh'. 3S *^ the great majority leave the hospital after 

few of tr wffif J' "^^''^^ ^^-^ t^^ey ^^^'e acquired 

tew o± the benefits the hospital has to offer them and their cost 
of transportation is so much money wasted. Thirty-five per cent of 
the January, 1918, admissions belong to this class of cases K k 
pSteTiL^t '''' ^^'^^'^ ^'^^^ be takent^S^ce'^g 

rent syphilitic infection. The clinical history of all these cases Si 

S\he?Serc?losf "t^ r l'-'^ determining influence on the oS et 
or tne tuberculosis. The break m resistance following active svnhiHs 
IS most pronounced and is almost invariably accompanYed b? the 
same.blood picture found in neglected advanced sta^cases of t^ber 
cu osis. This observation is common among recent Sirthors on tubeJ' 
ctr^isteitTline S'/f ^able cause^f the dSe'irserv e 
cases, as bemg m line of duty, is apparent. The writer is of thp 
opinion that any service case, giving a clear history of aSi™ syphi hs 
shortly preceding the onset of symptoms of tiibercuW shm M 
have the latter disease recorded J" lot in liL ofdu y?' ^nf m^^^^ 
holism^ '° '^P^"^' ^itb a history Sf akJ- 

..S* J!f ^'^^ TT''^^ admissions for tuberculosis, 105, or 36 5 per 
cent, are recorded as incipient, or first-stage cases. As noted in nre 
Tious sanitary reports, this record is obtained aslL result oT a 
most liberal interpretation of the physical signs present and th^ 
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recorded clmical histories. As a matter of fact, but few truly in- 
cipient or early cases of tuberculosis are admitted here. 

Forty-four, or 15.3 per cent, of these admissions were of second- 
stage cases, and 122, or 42.5 per cent, were of third-stage cases in a 
more or less advanced-stage development. These percentages, if 
known to the medical officers of the service, should serve as an in- 
centive to more accurate observation in the study of patients as they 
present themselves, complaining of symptoms pointing to affections 
of the respiratory passages. This is of the utmost importance when 
one considers that this disease still outranks all other disabilities 
recorded for the service, as having the greatest number of sick days 
to its credit, and, notwithstanding that it is of vital importance to the 
patient that he should be placed under favorable conditions of treat- 
ment at the earliest possible moment, it is of equal importance to the 
service, as an essential element of preventive medicine, that tuber- 
culosis patients should be removed from ships and general hospitals, 
if possible, before they become a source of danger to their mess- 
mates. 

During the past year the routine treatment employed has been a 
continuation of the methods reported in the annual sanitary reports 
since 1916. Reference to the statistical table appended and marked 
"A" shows in a comparative manner the results obtained. During a 
portion of the past year we took up again the use of tuberculin, using 
a method of administration advocated by Dr. E. Bonime, of New 
York City. For a time we undertook to make it a routine measure. 
The essential feature of the method consists in the use of tuberculin 
in sufficiently high dilutions, in doses so minute as to cause little or 
no reaction. The method is a simple one, but the technique necessary 
to insure success is rather complicated and consumes much time in 
its acquirement. In carrying on the treatment it is not possible to 
delegate to untrained assistants any of the steps in its administra- 
tion. For these reasons it is not adapted for a routine measure in a 
large institution of this sort; however, much good has been accom- 
plished with this method where the work was done by the medical 
officer in person. 

There are at present two members of the nurse corps (female) 
stationed at the hospital. They are occupying a set of officers' 
quarters. They were transferred from Fort Bayard, where both of 
them had been under treatment for tuberculosis for a considerable 
period. The disease is not active at present in either case and both 
are doing duty. Miss Knight is in full charge of the laboratory and 
is doing excellent work. Miss Walsh has been detailed for light 
duty at the officers' infirmary, where her work is much appreciated 
by both duty men and patient officers. It was hoped to have the 
nurses' homo ready for occupancy by March 15, but its final com- 
pletion will be delayed more than a month through nondelivery of 
plumbing material. 

_ A report has already been forwarded to the bureau calling atten- 
tion to the desirability of providing separate quarters for the care 
and treatment of members of this corps, who may from time to time 
be transferred here for this purpose. There is no reason why they 
should not be cared for here, but there are many reasons why a 
separate building should be provided for this class of patients. 
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" A," 



Statistical mmmary of tuberculosis patients and final Msposition of these rtriP!, 

for the year 19i7, ' ^ '^^^ 



Bemalning from last year 
Original admissions, etc,' 

Eetidmissioiis 

Discharged during the year'." 
Continued to 1918 



Dead 

Unimproved 

Improved , \ 

Quiescent 

Apparently arrested. 

Arrested [ 

Apparently cared - .. ^ - f ] 
Diagnosis changed to nontubercuiar' 

disease , 

Continued to 1918 . 1 



Total. 



Num- 
ber. 



Days. 



77 
168 



1,132 
1,510 
5,158 
7,702 
1,606 
5,082 



2,725 
23,186 



48,139 



Classifioation. 



In- 
cipient. 



59 
105 
4 
91 
77 



ilodsr- 
ately 
advanced. 



Far ad- 
vanced. 



Totals 
by di- 
visions. 



SO 


229 


122 


271 


11 


16 


108 


271 


lis 


245 



Num- I 
ber. 



53 
125 



^ Days. 


Num- 
ber. 


Days. 


Num- 
! ber. 


S14 
fl, 197 
10, 018 
6,198 
2,087 
3,430 
1,114 

2,476 
20,447 

55,480 


43 
30 
28 
2 
4 
1 


12,334 
7,954 
7,665 

444 
1,360 

454 


SO 
68 
74 
31 
16 
15 
1 

18 
24S 


2 

lis 


900 
34,421 


233 65,541 


file 



Days. 



14,040 
18,661 
22,839 
14,344 
S,0o3 
8,946 
1,114 

6, 109 
78,054 



169,160 




ad,5^&^'^|^iMd'mk'and'?^J^?srri;S^^ ^""^ ret^Vd ■offi;;;;' Of the omm 

retired officers, the latter never'£.?^g°ap^^^ed on^Sfr^t^ f™1S?hi?h^ ^^'-^'^t^ ^ 



Review of treatment ana results for the years from 1911 to 1917, inclusive. 



Year. 



1911. 
1912, 
1913. 
1914. 
1915- 
1916. 
1917. 



Admis- 
sions. 



Dis- 
charges. 



215 


212 


182 


190 


235 


159 


244 


221 


300 


207 


224 


219 


287 


271 



Con- 
tlnuad 
to 

following 
year. 



146 
142 
208 
231 
224 
229 
225 



number 

sick 
days for 
^ each 
discharge. 



Average 
number 

sick 
days for 

each 
case con- 
tinued. 



244.6 
252.6 
312.0 
264.1 
370. 3 
376. 2 
325.1 



284.7 
310.8 
235.7 
305. 5 
326.5 
359.0 
348.9 



Deaths, 



Average 
number 

siot 
days per 
death. 



246.0 
194.0 
238. 8 
191.1 
259.4 
238.0 



Total 
number 
sick days 

for ali 
cases, both 
disoharged 

and 
continued 

to the 
following 
year. 



93,8 

B2,l 
103, 15t| 
128, 9C 
140, g| 
164,6-11 
169, la 



hut coi 

•of the c 
l^iid for 

OGen of 
the 

■ "oiJ Work 
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Weather report — Synopsis of report for calendar year 1917. 





Av6r&^6 
maximum. 


-A.VGr3.gB 

minimum. 


variation. 


mean. 


Janusrv - ...... 


44.8 


12.0 


32.0 


27.7 




o0.4 


19.0 


31.0 


34.8 




57.0 


22.0 


67.0 


40.0 




fiB.O 


36. 


27.6 


48.5 




70.0 


45.0 


23.0 


59.0 




89.0 


55.0 


33.6 


72.0 


July 


fla.5 


63.5 


87. S 


79.4 




92.3 


57,0 


30.0 


71.7 




S3. 5 


61.2 


29.0 


68.0 




73.0 


35.2 


SO. 9 


54.8 




83. S 


28. S 


34.5 


40.3 




SO. 9 


14.3 


37.8 


33.0 




70.0 


37.4 


33.5 


52.9 



Nav>^ standard maxiniuin and nunimmn T'ahrenheit tliermometer used. 

Ifaxlmiim and minimiun temperature recorded daii^. 

Tota! rainfall tor the year, 11.18 inches (1.01 inches loss than normal). 



Great Lakes, III. — ^The original hospital facilities were adequate for 
120 patients, but not complete for contagious cases. This fact was 
recognized by the bureau and within a month of the declaration of 
"war work to remedy this defect had been begun, contemplating the 
erection of S coiitagious buildings with a capacity of 25 beds each. 
The construction of 6 additional contagious units with a capacity of 
40 beds each, a subsistence building for this group and the barracks 
for the hospital corps was begun July 6, about the time when the 
first 3 wards were completed. 

The hospital plan was further expanded by the construction of 
20 additional wards, 2 subsistence buildings, nurses' quarters, 
civilian barracks, hospital corps barracks, 2 garages, power house, 
laundry, storehouse, tool shops, incinerator building, and brig. The 
wards were designed to hold 50 patients each, giving an approxi- 
mate capacity of 1,000 beds. None of these buildings erected this 
year have a forced system of ventilation, but by means of ceiling 
ventilators and the proper adjustment of the patients which the 
wards will hold the ventilation is adequate. The wards designed 
for 50 beds are really filled when they have 40 patients, thereby 
reducing the number of beds to a normal capacity of 800, and this 
ishould not be increased to the designed number of 1,000 for any con- 
siderable period of time, as the wards would then be overcrowded. 
Taking these wards together they have a capacity of 1,215 patients, 
but could readily expand, if all wards were fi.lled, to approximately 
1.400. Of course, this is not possible owing to the fact that certain 
of the contagious wards would not be filled, and still space must be 
had for the various contagious diseases. Provision was made by the 
bureau to meet this contingency by having 3 of the contagious 
wards divided by partitions into 3 sinall wards each, and this has 
been of very great value in handling small groups of contagious 
■cases, thereby putting fewer beds out of commission. The construc- 
tion work on the emergency hospital was begun on August 13, and the 
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first of the buildings was occupied on November 6, 1917. This group 
of buildings is practically completed, only a small amount of work^ 
such as pipe coyering, etc., remainmg to be done. The buildings have 
proved extremely satisfactory, the contagious wards being all that 
could be asked for in the way of contagious buildings, and these- 
buildings may be considered permanent, inasmuch as the character of 
construction is as good as could be desired under any circumstances. 
The so-called emergency hospital construction work was not of so 
good a character. It was not designed to be so, but, if adequately 
cared for, should be perfectly good for 20 years or longer. It 
has been necessary, of course, to go over the entire equipment which 
was here at the beginning of the year, increase it and replace it to- 
meet the greatly increased number of patients that had to be accom- 
modated, increasing the capacity of the galley, replacing the old 
dish-washing macliine, installing a much larger and better ice ma- 
chine. The carbonic-acid-gas machine which was in this institution 
originally was subject to constant breakdown, had no ice-making 
capacity at all, and was used as a refrigerating machine. The hos- 
pital had to depend for its ice on the training station, and the 
problem of transportation had to be considered, so that the installa- 
tion of the new macliine has been much more satisfactory in every 
T'espect. 

During the summer months, from the spring until the autumn be- 
fore the new buildings were available, the patients were treated 
largely in tents where the cases were suitable. These tents were- 
procured, a few by requisition, but in the main from the training 
station. Practically the entire hospital ground was devoted to these,- 
making a very satisfactory method of treating the patients. There 
were, of course, some difficulties at times in procuring materials, but,, 
considering the emergency, the care of the patients has not suffered 
seriously in consequence of the housing facilities. 

Sewage has been disposed of by sewers, and a new disposal plant 
has been erected by public works in addition to the one originally 
installed. The new plant will probably be adequate to handle the 
sewage of the new station when once it is completed. It is now in 
partial operation. _ Both of these disposal plants are situated on or 
near the small hill across the ravine from the medical officers' 
quarters. At times when the wind blows from the east and southeast 
they are most objectionable. It is expected that when the new plant 
is in fuU operation these objectionable features will be done away 
with. The emergency hospital buildings are all connected with the 
new _s6wer which runs through the hospital grounds. This sewer is 2 
feet in diameter, and seems to be handling the sewage in the proper 
manner. 

The garbage from the hospital and food refuse is being sold, and 
so far the contractor has cared for the waste in a satisfactory manner. 
Certain refuse from the contagious wards and dressings from the 
operating rooni have to be burned. This has been done in a small 
incinerator which was removed from the main hospital early in the 
year and erected for the purpose on the edge of the ravine. The 
disposal of the refuse has not been offensive in any way, and when 
the new incinerator, which is now under construction, is completed 
this feature will be adequately cared for in every way. 
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A fire-alarm system is to be installed in the hospital group. This 
is very irnportaiit because of the inflammable type of the temporary 
construction which has been put up. The main hospital is of fire 
proof construction, well supplied with hydrants in the building and 
with a suiBcient amount of hose and other appliances to handle any- 
thing that could possibly arise in this building. Fire hydrants have 
been placed around the new units, no hydrant being over 200 feet 
distant from another. There have been purchased 1,500 feet of 
standard fire hose, and the delivery of an additional 1,000 feet is being 
awaited. An automobile chemical fire engine was provided, which 
carried in addition to the regular equipment 600 feet of fire hose. 
The balance of the fire hose is placed in boxes constructed for the 
purpose at various points about the new hospital buildings in the 
vicinity of the hydrants. 

All of the new buildings are heated by steam, the entire contagious 
group receiving its supply from the central power house on the sta- 
tion, and the emergency hospital, nurees quarters, and garages being 
heated from the power house erected with the emergency hospital. 
The temjDerature lias fallen here as low as 10 below zero, and at no 
time was there difficulty in keeping the wards sufficiently warm. 
The steam pipes in the nurses' quarters arc connected not only with 
the steam supply from the central power plant on the training station 
but also with the new power house on the hospital grounds, and 
■should it be necessary a reasonable amount of steam could be had 
irom either place, which would give at least some heat to the build- 
ings and enough to prevent freezing of pipes, etc. 

The bathing and toilet facilities in the new emergency hospital 
are adequate for any call that may be made upon them. In fact, 
the new hospital plant is very satisfactory in every respect. 

The operating room is in the main hospital, and is fully adequate 
to the need. The equipment on hand now and that which has been 
authorized and will be here shortly will be all that is required for 
any surgical work that may present itself. 

The three motor ambulances provided have answered the purposes 
of transportation very satisfactorily to date. 

Two 2-ton automobile trucks were provided, and it would have 
been impossible to carry on the work without them. They have been 
in use constantly since they were received. A third truck has been 
authorized and is greatly needed. 



Summary of statistics. 



Number of cases earried over from 1916- 



93 
817 



Admissions for 1917- 



Reaflmissions for 1917. 



5, 448 



Patients remaining Dec. 31, 1917. 



"927 
252 
"110 
13 
368 
208 
58 
46 
28 



Invtill fieri from tlie service (1917) 
Died (1917) 



Ran (1917) 

Number of operations. 



Number in hospital eorps. 



Number of nurses. 



Clvil employees- 



Medical officers. 



Sick days for year (1917) 



137, 807 
"377 



Daily average of patients. 



1 Ana 1 supernumerary. 



" Plus. 
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Spinal meningitis and pneumonia cases for tho year Wit. 



Month. 



January 

February 

March 

April....... 

May 

June 

July to October 1. 

October 

November, 
December 



Total. 



Pneitmonia. 


Spinal meningitis. 


Admit- 
ted. 


Died. 


Admit- 
ted. 


Died. 


5 




3 


2 


10 
10 
7 

S& 
21 
6 
10 


2 
2 
1 
3 
2 
1 


11 
15 
22 
37 
11 
I 7 




s 

7 
S 
3 
1 


28 
35 


3 
4 


5 
23 


1 
7 


170 


18 


134 


43 



' July to Not. 
Pneumonia: 

Total admitted I7n 

Totaidled 18 

Spinal meniniptis: 

Total admitted Xg4 

Total died ''!.!. !!.!!. 42 

Leaffue Island, Philadelphia, Pa. — Work was commenced in May 
and the buildings were ready for occupancy and the receipt of pa- 
tients on October 1, when the hospital was formally opened. 

The hospital consists of 16 one-story pavilions, facing as a whole 
to the south, the wards and living quarters, with the exception of the 
sick oflicers' quarters and the nurses' quarters, running on north and 
south lines. The remaining buildings stand on east and west lines. 
The front of the block is occupied by the administration building in 
the center and the nurses' and sick officers' quarters on either side. 
To the rear of these are five wards, and centrally located, the operat- 
ing pavilion. In the rear of the wards and connected with them by 
a covered walk and solaria, are the mess hall and the Idtchen, The 
store house, shops, garage, laundry, mortuary, and the barracks are 
located to the rear of the above. Barracks No. 1, at the southwest 
corner, is assigned to the hospital corps and barracks No. 2, at the 
southeast corner of the block, is assigned to the other enlisted person- 
nel. None of the civilian employees are quartered on the reservation. 

The buildings are of light, pine construction, supported on con- 
crete pillai'S. The living quarters, wards, sick officers' quarters, the 
two bar racks, _ mess hall, and kitchen are ceiled and sheathed. The 
floors in the kitchen, mess hall, garage, toilets, and operating paidlion 
are concrete. All other floors are of matched pine, laid double. 
Water-proof paper is used on the roofs. All the living quarters have 
a ridge ventilator extending the entire length of the building, open- 
ings in the ceiling allowing the passage of air currents from the liv- 
ing space to the loft. Artificial light is supplied from the yard 
plant, lighting current being HO volts, A. C, in addition to which 
direct current of 220 volts, 3 phase, 60 cycle is furnished for the 
motors, special diet ranges, and other power purposes. 

Drinlring water is supplied from the city mains. In addition, Del- 
aware Eiver water is furnished for the sewage disposal and for the 
fire mains. There is no connection between the two systems. The 
sewers discharge into the yard mains, the fall being very slight and 
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it is feared that at high tide it will back-up, but so far no difficulty 
has been experienced. The plumbing is of good quality and design. 

The buildings are heated by steam from the plant common to the 
seamen's barracks and the hospital, through overhead high pressure 
(60 to 100 pounds) mains and delivered to the Tarious units and there 
reduced to 4_ to 10 pounds before entering the radiators. No return 
line is provided, the radiators exhausting through traps into the 
sewers or sump wells. The various sterilizers are connected direct 
with the high-pressure lines, as are also the water heaters in the loft 
of each unit. This arrangement permits the supplying of steam to 
these appliances without having steam on the heating lines of the 
buildings. The water heaters are furnished with thermo-regulators, 
but in case the above allows undue pressure in the heaters, safety 
blow-offs are provided. It was discovered that the latter were not 
run through the roofs, but this has since been remedied. The heating 
plant is, as a whole functioning satisfactorily. Considerable dim- 
culty has been and is still experienced in keeping radiators free from 
water, owing to the failure of the traps to carry it off. This is at- 
tributed to dirt, scale, etc., in the pipes working down into the traps, 
requiring the services of the hospital plumber to open and free them. 
In several instances, the traps were insufficient in size to relieve the 
pipes of the water of condensation, but this difficulty has been reme- 
died by the installation of larger traps. 

The rooms of the administration building are assigned as follows : 
Front — west to east — commandijig officer's office, bacteriological lab- 
oratory (temporary extension), officer of the day's office, pharmacist's 
office and record room. Rear — west to east — bacteriological labora- 
tory, executive officer's office, dispensary, nose and throat room ; this 
latter room is also used as a board room. 

The rooms in the building for sick officers' quarters have been out- 
fitted for patients, with one room each for the officer of the day and 
his relief. The living room is used as a rest room and library for 
the medical staff. 

Quarters are provided for 11 nurses and a chief nurse, with but one 
in a room. In case of necessity 20 nurses could be quartered here, 
but this would result in some discomfort through overcrowding. 
The rooms, while small, are comfortably furnished. 

The operating pavilion is connected with the surgical ward " D " 
by a covered way. The room designated as the laboratory on the 
plans is used for a developing room and for the storage of radio- 
graphic plates. The room opposite contains the X-ray outfit. The 
etherizing room does additional duty as the eye room. The two oper- 
ating rooms are admirably suited to the work, being well lighted and 
heated. The surgeons' and the nurses' preparation rooms are pro- 
vided with wash-up basins, having gooseneck faucets with knee 
levers. The toilet adjoining the surgeons' wash room should be re- 
placed by a shower bath, which is greativ needed especially during 
the summer months. The sterilizing outfit is complete and the only 
criticism is that the dressing sterilizer could, with advantage, be 
larger. The cement floor in this building is rough finish and will 
wear rapidly In future contracts it is suggested that smooth, hard 
finish be specified. 
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The five wards are in use as foUnwq- "A" u 
contagious cases; " B "-Medical cases -'^ " ui ^ .^^^^^^s -For 
required ; " D "l^ReguIar surgiSS wai^ • ^ p'" v '"T^"^' 
The wards are essentially simSar hlvln ' ^ -Venereal ward, 
south end and a diet kitchen nm^^S I ^ ''i 
the north end. sXri^ wer^.^^J Tf ^?^'^' '''''^ ^ dressing room at 
were completed ^ ^'^^''^ *° ^^^^'^i^ after the buildings 

thS SiulT^SSni^^ S r j;Sic^^^l'^''" 
hospital construction assi-^ned^as t^ch^^^ l °/ ^^P^^^nce in 

stage in the buiMing Tf foliLls TW ''"'P"'*"'' ^^^^^ 
this class of work which ?rf unfn;.i^W f ""lu "^""^ 
gineer and his assistants aXhinrf^o^nin^^.^^^^^^^^ 
cations. But little attenVim! J.. ^- are not provided for m specifi- 
the placing of drains for cem^-?fl^ t""'"'^ construction to 

floor^s. Tfes is par';Lu?arin n o "he'Lort ZTf f 
deep cuts in the floor are r/ninrprl i ^ kitchen, where 

the drains. The Zor locks n -e i P^^f^t drainage water to reach 
bolt springs and loss of mob. defective, due to broken 

hospital force ^^^^ ^eing replaced by the 

of?jeSnef rrafd:^^^^^^^^ services 
station unit No. 2, recruited in Pblln 1 i g™^^' ™.this case naval 
tive shortage of expScS nnv.T J, ^ '^^^'Si ^'^'''^ ^^e rela- 
but a few of themSd be dpfnfl "^f ^^^1. and naval nurses 

and executive o£rs thrernt r^n^'i'' commanding 
mirse being the only teSe^taS^^^s^ o^^ fl''''"^ T"'"' ^"^^^ ^"^^'^^^ 
higher grades ordered tTSiJs iia] T^"" regular service in the 
enlisted in the regular serv cp hTt L I^^ hospital corpsmen are 
mexperienced, boti iij S technicll d, ^ '''"'^^^^^^f ^^e entirely 
and routine. Other enlisted ne7.nnnil f '''"^ ^^^'^ methods 
sans, mess attendants etc are l^HH^ T ^ T^™""' ^^^i" 
fense Reserve, a few VSinVf fn 11 ^ Coast De- f any 

tailed from t4 r2SvW shb bv thrfl'' ''"^^g ^^'"^ de- / cu^^ 

that time m.obtainable from Ve'^Na^a fe^^^^^ 'J''^^' l 

gical, and nursing staff is comnn^P^ t^ /i -^^^e medical, sUr- I and 

ties and at the same time wSKf<i.^Lf°'' """"^'V* '^^^^ ^P^^ial- / Tl 
been thought advisabl7to S'«?^Ti^^^ It has / ^Sci,, 

director take over to a cert^^^ ^^^^^^^ ™it organization, having the / fonnl 
far as relate to the care 3 SenS TT^*' r"' f executive as / J^i^i^p ; 
staff and keeps the con^n^nS nffi? '.^^^^n^tes the work of the / ^eel- f 
tion of patients and mZ^Tet^^tZdl^^^^^^ '^^"•^i- I ^^^^ 41 

vey. It is not intended tb^f f^'f " to_ discharge and sur- / ance of . 

. the%roper office ffrom re pon^ b^^ I ^^^-'^ at . 

a multitude of minorTffSXch .™ f I u T^'"^'' ^^^^ I ^^iative 
of the staff and its mSei^ T^^^^ / ^^^operf ' 

commanding officer is kent couSntl^^ ^'"."'^^i*^ «^ ""i* the / ^abL 
patients, and he ^Lo receive, a nf™ ^'^ informed of the condition of / <^nltuleZ. 

which will teni f?thrc3rTLdroT^^^^ f ^-^^^^^ 
the commanding and executive offipprr^'^ ot the sick. This gives ciut ijj 
the military side of thnosDTt.l wn^ more freedom to attend to coujrf ^^^'^ 
eipline, the^procurement S s^pKrtnrthe m '■'^?^«^«^^-t f disJ ^tunifZT, 
..gs and grounds, and lastly, fcpfnVo'f^roVt^^^^^^^^^^ 
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personnel unfamiliar with this Mud of work, requires constant ob- 
servation and instruction. 

Through the director of the unit, special orders and instructions 
are issued to the staff regarding the manner of performing their 
duties. The director of the unit takes charge of sick officers and the 
surgical service, having as an assistant one of the junior medical 
officers, who keeps clinical histories and attends to' the dressings. 
The operating work has been divided so that all those desiring to 
operate have the opportunity; The executive officer has availed him- 
self of this opportunity to perform operations. Forty-five opera- 
tions, which may be classed as major, have been successfully per- 
formed without any fatalities except one case of mastoiditis, in 
-which septicemia had already developed. The operating pavilion 
is m charge of a member of the naval nurse corps and assistance 
is renclered by hospital corpsmen, who, as soon as fairly trained, 
are relieved by understudies as the latter become proficient. In this 
way, while preserving a nucleus of trained corpsmen in the operating 
room, it is endeavored to have a constant stream of hospital corps- 
men passing through this, training. The anaesthetizing, usually 
ether, is under the charge of a specialist in this line, who gives prac- 
tical instruction to the hospital corpsmen detailed for that purpose. 

The medical service is under the internist of the unit with a junior 
officer as an assistant. In this, as in all other services, a complete 
history of each case is talien and continued, the complete ease history 
being filed in the record office. A thorough physical examination is 
made in each case and, if indicated, the patient is referred to the 
various specialists for further examination. Three cases suggestive 
of cerebro-spinal fever have occurred, each giving Kernig's sign, but 
spinal puncture and cultures of the spinal fluid and of fluid from 
the nasopharynx were negative. All these cases occurred without 
any further signs developing. Seventeen cases of pneumonia oc- 
curred with three deaths and there was also one death from sero- 
fibrinous pleurisy. The prevailing organism has been of Types I 
and IV, pneumococcus. 

The medical officers in this laboratory deserve great credit for the 
efficient manner in which they have organized and trained the per- 
sonnel of the laboratory, so that at the present time, even with the 
limited space available, they are in position to culture 500 cases a 
week in addition to their routine work. The advantage of having a 
well equipped laboratory in the yard is shown in the recent appear- 
ance of a ease of diphtheria at the seamen's barracks. This labora- 
tory at once made cultures of 29 contacts, which, when found to be 
negative, were released from quarantine and no further cases de- 
veloped. Through the ingenuity of one of the officers attached to 
the laboratory, electrically heated boxes have been provided to keep 
culture media at blood heat, while smears are being made for menin- 
gococcus. These boxes can be attached to the electric lighting cir- 
cuit in any place so that, if necessary, a force from the laboratory 
could be sent to distant stations and cultures taken and maintained 
at uniform temperature until placed in the incubator. 

Mare Island, Gal. — While as a precautionary measure contracts 
were made with hospitals in San Francisco to care for patients in, 

87068—18 7 
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excess of the accommodations at Mare Island, the purchase of tents 
made it _ unnecessary to send any patients away from the hospital 
reservation. The total number of laboratory examinations was 
17,741. The major operations performed during the year numbered 
248, the minor operations, 259. In the nose and throat department 
469 tonsillectomies were done. The total admissions amounted to 
6,686, of which 1,388 were for measles, 570 for German measles, and 
21 for cerebro-spinal meningitis. The emergency hospital construc- 
■ tion authorized August 21 has been completed. It consists of 4 
wards, 3 subsistence buildings, each comprising a kitchen and 2 mess 
halls, a hospital corps barracks accommodating 100, nurses' quarters 
consisting of 26 rooms, an incinerator and extensions to laundry and 
power plant. 

IVew Orleans, La. — This hospital was placed in active operation 
on November 12, 1917, with the transfer of 20 patients from the 
station dispensary. At that time only two of the 20 buildings com- 
prising the hospital plant were incomplete and these, the mortuary 
and brig, had only been lately authorized. 

It has been found to the benefit of good administration to rear- 
range the offices in the administration building. The larger room, 
which was assigned on the plans for an examining room, has been 
utilized for general office work in connection with the executive 
officer's office and for the switchboard operator, and a smaller room 
has been substituted for it. The construction of a separate labora- 
tory building left one room in the administration building unused, 
and this is being employed as an office for the executive officer, and the 
room plotted for that officer has been fitted up as a waiting room. 

The _ operating pavilion is satisfactory in every way, except, per- 
haps, in the flooring. This is of concrete construction, and is too 
porous to be properly adapted to the purpose, and it is not laid with 
efficient drainage fall in the main operating room. These defects 
are, however, of such minor importance as to be lost in the general 
excellence of the pavilion as a whole. The equipment is generous in 
quantity and in quality and meets the requirements for any surgical 
procedure. The X-ray plant in equipment and space leaves little 
to be desired. The generator is not yet adjusted to the highest de- 
gree of attainment, but it is expected that the contractors will finally 
make this possible. 

The laboratory will represent, when its entire equipment is de- 
livered and installed, a modern and model workshop for general 
research work and routine hospital investigation. Its design and 
orientation practically reaches ideal conditions. I ^odate 

The water supply is adequate and of good quality, being obtained I "^he gg^j 
from the mains of the city plant. The food supply and its prepara- I ^Hion ca 
tion is thus far satisfactory, and considering the' high market cost I ^^rvantg ' 
of all provisions is not unduly expensive per capita. The per diem I ^bont i^q 
ration at the end of the year was averaging 67 cents per capita. I jjorieg a^t/ 
The galley equipment and personnel give evidence of being equal to| ^^^ignateri 
the requirements of the full capacity of the hospital. It is too early/ ^^^mion , 
as yet to make comment on the efficiency of the members of the nursel ^^^'age 
and hospital corps. Indications are, however, that the nursing staff/ fP^ i^ninorl 
attached to this hospital represents a body of men and women above/ "^s and thi 
the average in intelligence, and gives promise, from the interest of/ .^^erecj to J^, 
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its members in the work assigned them, of giving service of a high 
order. 

It is recommended that construction material for four complete 
ward pavilions be assembled to meet a sudden demand for increased 
capacity, this material to be held in reserve for the purpose 

New YoTk, N. r.— This hospital has been the scene of unusual 
activity along many lines. Besides extensive overhauling and repair 
of existing buildings new construction has been begun and is nearino^ 
completion to accommodate 272 additional patients and further 
buildings to house 524 patients are contracted for or bec^un A new 
power house is being built and a complete plant for irandlina and 
storing coal is to be provided. 

The following summary gives but an inadequate idea of the pro- 
fessional work accomphshed during the calendar year 191T : 

Number of patients admitted auct treated ; r 043 

Number invalided fi-om the service ±-u\ 

Number died ; ^ 

Number of surgical operiitions retiulring anesthes!a_rrZmrZI (iio 

Number of X-ray pictures r, 

Number of recorded laboratory examinations 1? 562 

_ Many of the patients have been assigned to various civilian institu- 
tions for treatment under the supervision, both medical and military, 
of the commanding officer of this hospital, and their wide separation 
throughout Greater New York has added markedly to the duties 
devolving upon the hospital staff. 

NewfoTt, R /.—The following comparison between the numerical 
force of the staff and of patients in the hospital on the corresponding 
days of 1916 and 191T well illustrates the increased facilities which ' 
have developed at this hospital to meet the needs of the ereatlv 
increased personnel : ^ 
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™?n - buildings have been constructed to accom- 

modate 390 additional patients, in contagious and pavilion wards. 
Ihe garage has quarters for 20 civilian employees. A special pa- 
vilion can accommodate 21 female nurses or sick officers and four 
servants. A special building for the hospital corps will accommodate 
about 150 men. Buildings have also been put up for field labora- 
tories and for the commissary department. These new buildings are 
designated " temporary structures," but they are of excellent con- 
struction, and will be adapted to the purposes contemplated. The 
garage, however, is of brick and permanent in type. In Auc^ust 
the temporary use of three ward buildings and various' minor facili- 
ties and the services of some members of the hospital staff were 
ottered to the city of Newport to assist the civil authorities in meet- 
ing the acute emergencies due to the widespread epidemic of diph- 
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theria This prompt aid was much appreciated by the health au- 
thorities of Newport and greatly facilitated the rapid control of 
the epidemic. Care was taken not to assume the attude ot taking 
charge/' and emphasis was placed on the fact that the hospital was 
simply offering assistance. ■ ^ • j.i a 

There has at times been some crowding of patients m the wards. 
This was oreatest during the period immediately toilowmg the en- 
trance of the United States in the war, when recruits were arriving 
in lur<re numbers at the training station in advance of the completion 
of necessary housing facilities. The effect of this crowdmg at the 
trainino- station was mainly apparent in the increased number o± 
cases of the more common contagious diseases transferred to the 

^^^^mfoIJc Va —The average complement of this hospital during the 
first quarter of the calendar year 1917 was 212 When ^ war was 
declared steps were immediately taken to enlarge the patient capacity 
of the establishment. By September 15 eight new pavilion wards 
of 40 beds each, 4 hospital corps barracks of 30 beds each, 2 sub- 
sistence buildings, and G semipermanent bungalows o± 24 beds eacn 
had been completed. For the hospital camp 20 bungalows 1 sub- 
sistence building and a bag room were also m operation, in May. 
1918. the number of patients had increased to 1,300, of whom oOO 
were in the camp suffering from mumps, measles, scarlet fever, ton- 
sillitis, etc. Steps were then taken to install heat, water, and sewer- 
age facilities in the camp. At the end of the year the total number 
of patients was 1,100, with 600 contagious cases m the camp, which 
. was now on a permanent basis and in good rimmng order 

Owino' to its geographical position in the naval district to which it 
belongslind to its accessibility to divisions of the fleet operating on 
the Atlantic coast, this hospital has received a large proportion of the 
aick from our cruising ships and has borne a heavy burden ot respon- 
sibilitv, but all its obligations have been most worthily discharged and 
^he commanding officer and staff are entitled to the highest praise 
for the skillful treatment they bestowed on the sick while engaged 
with problems of expansion, building construction, etc. _ 

Paris Island, S. C— One new building has been completed during 
the year and 5 others are now under way. When the work is com- 
pleted this hospital should fulfill the requirements of the station 
unless a. further increase of its personnel should be made. About .(J 
patients are under treatment at the hospital. Owing to the great 
congestion on the reservation, due to extensive building operations. 
+he proper handling of patients is attended with some difficulty, it 
has been necessary occasionally to treat in outlying sick bays patients 
who would have been better off in the hospital proper. _ 

Pearl Harbor, T. S'.— The hospital has operated successfully since 
the receipt of its first patient, July 23, 1917. There remain to be 
provided quarters for sick officers and for contagious cases and an 
incinerator for garbage. . ■ • • -n„ 

Pensaoola, Fla.— -The hospital was placed m commission on De- 
cember 19, 1917. though work was still required and going on in 
connection with the isolation ward, quarters for members of the hos- 
pital corps, the mortuary building, the gatehouse, incinerators, road- 
ways etc. The hospital consists of 6 wards, each m a separate build- 
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jncf, connected on their southern ends by a concrete road. Each ward 
accommodates comfortably 38 beds and is provided with dressing 
rpoms, nurses' room, diet kitchen, lavatories, toilets, and from 2 to 8 
quiet rooms. In addition to the wards there are quarters for nurses, 
for hospital corpsmen, for sick oi&cers, for civilian employees. There 
is an administration building, a boiler house, mess halls, recrea- 
tion room, post exchange, laundry, paint shop, carpenter shop, and- 
('■aragc. The buildings have excellent plumbing and sewerage, steam 
heat, electric light, and telephone connections. The commissary de- 
partment has been operated in a most satisfactory manner. The work 
of the laundry has been of a high grade; the hospital is supplied 
with a motor ambulance and a motor truck. 

Portsmouth, N. II. — The rapid increase of the Navy in the spring 
of 1917 was reflected in the number of patients in this hospital, 
which increased from 47 on April 6 to 246 on May 28. The prepon- 
derance of the admissions in May, June, and July were acute febrile 
conditions, particularly conuiiunicable diseases. With the arrival 
of the first cases of measles and other infectious diseases a tent camp 
was established. Much inconvenience was caused at first from the 
fact that there was no latrine available for the camp for use of 
convalescents. Rough closed stools were made for each tent until a 
proper latrine with showers, baths, urinals, etc., could be erected. 
The present tent capacity of this hospital is 200. The hospital 
building proper is reserved for cases not of a strictly infectious na- 
ture. In September, 1917, work was begun on 2 sets of quarters for 
hospital corpsmen, a building for female nurses, 2 additional wards, 
a subsistence building, and a garage. In November, 1917, a new 
laboratory building was begun. These improvements increased the 
bed capacity of the hospital by 170, making, with the tentage,' a 
grand total of 500. The total number of sick (active list) treated 
during the year was 1,975, of wdiom 1,542 were returned to duty, 88 
continued to next year, 18 died, and the rest were invalided or trans- 
ferred or discharged for change of diagnosis. The total number of 
infectious cases for the year was 676. There were 19 deaths and 7 
transfers to the insane asylum. The following are the principal 
items of work done during the year : Closing in of solarium on third 
floor; installation of supjDlcmentarj' heating sj'Stem in the basement; 
erection and equipment of 10 new buildings. The x^sychiatrist de- 
tailed for duty at the hospital has rendered important service. 

Piiget Sound, Wash. — A sjoecial effort has been made to give the 
medical officers I'ecently appointed and on duty at the hospital, every 
opportunity for acquiring familiarity with the duties peculiar to the 
naval service. The medical, surgical, venereal, operating, X-ray, 
and laboratory services have been assigned in rotation. Instruction 
has been gjven in hospital corps drill and the simpler military for- 
mations. All have shown interest in the work. The detail of 15 
female nurses to the hospital since June, 1917, has greatly added to 
the efficiency of the personnel. There being no quarters available for 
them in the yard, the nearest available rooms that could be rented 
Were within a mile of the hospital and located over a moving picture 
and billard hall. These nurses have performed excellent service and 
the medical ofFicer in command of the hospital, in recognition of 
their usefulness, has urgently recommended that adequate quarters, 
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even thougli of a temporarj? character, be constructed for tliem or 
their successors. 

Since June, 1917, classes for intcnsire training and instruction of 
members of the hospital corps assigned to this hospital have been 
organized. The instruction has been both xaractical and theoretical 
and the degree of interest shown and the marlcs attained have been 
a factor in determining the fitness of hospital corpsmen for advance- 
ment in rating. 

Installation of an ice and cold-storage plant in the main hospital 
has obviated the necessity of hauling ice from Bremerton and gives 
the greatest satisfaction. A small electric washing machine installed 
in the basement and used to wash gauze, muslin, and bandages 
already used has been very useful. The salvage system for all dress- 
ing and bandage material was instituted on August 1, 1917, and has 
made possible the reissue of 50 per cent of the material already used. 
A hospital corpsman especially detailed for the duty collects twice 
dailj' all dressing materials which have been used and discarded by 
the nurses in wards, dressing room and operating room. The mate- 
rial is sterilized, then carefully picked over and what is found suit- 
able for further use is washed, dried, and subjected to fractional 
sterilization on three successive days. It is then dried, sorted, and 
returned to the dressing rooms for further use. 

The increase of patients due to the lar^e increase of personnel in 
the yard made necessary the use of the main basement for ward pur- 
poses and in addition 25 hospital tents had to be set up in the 
grouncis from April to September, 1917, when 5 new pavilion wards 
were completed. There were, also, completed at this time 3 dormi- 
tories for the hospital corps, 1 dormitory for civilian employees,_ a 
mess hall, and a kitchen. These enlarged facilities have made avail- 
able the third floor of the main building for the reception of such 
female enlisted patients as are transferred here from the yard dis- 
pensarj^ for hospital treatment. All the new temporary wards have 
one entrance where steps have been replaced by an inclined plane so 
that food carriages may have ready access to the building. The cov- 
ered food carriages in u^e were designed at the hospital and built by 
the contractors. They give great satisfaction. The cafeteria system 
of messing, though only in operation for a short time, eliminates 
waste, permits considerable saving of food, and insures its delivery 
warm to the patients. 

Washington, D. 0. — During the past year a large amount of much 
needed repair work has been carried out in connection with the roofs 
of various buildings. Plumbing and fixtures have been generally 
renovated. Pointing up and plastering has been done in all rooms, 
liallways, Wards, etc. A new^ Victor X-ray examining table has been 
installed and numerous changes and additions have been made to the 
equipment of the X-ray room, so that now this department of the 
hospital work is maintained at the highest possible standard. _ Many 
repairs, alterations, and improvements have been instituted in con- 
nection with the department of hydrotherapy, the dispensary, the 
garage, the eye and ear department, the genito-urinary department, 
etc. A recreation room, equipped with a pool table, comfortable 
chairs, tables, etc., has been establishcid in the basement, and is well 
patronized by the men. The commissary department has been en- 
larged and rebuilt and it now has no superior, either in the matter of 
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construction, equipment, or admiuistration. The latest type of hos- 
pital bed has been installed in the wards. The sick officers' quarters 
have been thoroughly overhauled. The quarters for the hospital 
corps and the contagious building have been thoroughly overhauled 
and improved in many details. 

Yokohama, Japan. — This institution continues to furnish unsur- 
passed opportunities for officers and men to convalesce from dis- 
eases and injuries acquired in the Philippines or in the trying cli- 
mate of the Yangtze Eiver Valley. At 1 a. m. October 1, 1917, a 
violent tornado wrought considerable damage to buildings and 
grounds. Twelve trees were uprooted and the roofing, sashes, shut- 
ters, and glass in the main building, the annex, the commanding 
officer's house, and the servants' quarters were destroyed or injured. 
Repairs were authorized by cable on learning of the event and cost 
4,500 yen. 

STATIOWS BEYOND THE SEAS. 

While the reports from abroad are among the most interesting 
that come to the bureau those from the war zone can not be pub- 
lished at this time, being largely confidential in their nature or 
else containing references to the work done in association with our 
allies. However it is appropriate to refer here to the excellent work 
done by two surgical operating teams, 12 persons in all, under Lieu- 
tenant Commander E. G. Lee Conte, Medical Corps, U. S. N. E. F., 
who responded to telegraphic request for assistance and traveled 
some 400 miles by first available conveyance to relieve the over- 
worked and almost exhausted staff of the American Ambulance, 
Neuilly, June 2-8 on the occasion of a large and sudden increase in 
patients flowing thither from the battle line. 

We have ashore and abroad, directly connected with war service, 
280 medical officers, 42 dental surgeons, and 1,000 members of the 
hospital corps. The duties of these officers and men differ widely. 
Some are serving at naval hospitals or dispensaries in England, Scot- 
land, Ireland, France, and Gibraltar. Others are attached to Ameri- 
can naval headquarters in London, Paris, and Rome. A consider- 
able number are scattered throughout the British Isles, France, Italy, 
and points in the Mediterranean or the Atlantic, the naval air sta- 
tions or radio stations. Serving with the marines at the front we 
hav§ 47 medical officers and 7 dental officers, assisted by a suitable 
number of hospital corpsmen. Both in France and Great Britain 
there are other military units ashore whose precise duties it is in- 
advisable to describe, and each unit has its medical and dental offi- 
cers and hospital corpsmen. Our Navy hospitals, proper, in France 
have an aggregate of 1,475 beds. Our' hospitals in the British Isles 
can accommodate from 1,700 to 2,000 patients, but in one large 
hospital, capable of expansion to 825 beds, some of the beds must, 
at need, be available for patients from the British forces. We 
have, in addition, abroad temporary accommodations for 400 pa- 
tients at the smaller stations. Feniale nurses are attached to the 
larger hospitals. 

The personnel and the medical and surgical equipment abroad are 
being slowly and carefully but steadily increased to meet all possible 
needs of the Navy sick and wounded of our shore stations and of the 
forces afloat. 
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Sixth Regiment, Marine Corps ^ A. E. F. — The percentage of ve- 
nereal diseases, 3,55 per cent for the quarter, is considered satisfac- 
tory, considering tlie added temptations to wliicli tlie men "n^ere ex- 
posed, tile nse of alcoholic beverages being more prevalent and illicit 
intercourse far more open and prevalent in the large cities of France 
than in the United States. In this connection it might be of interest 
to state that a leading French gynecologist told the writer that 
immorality and venereal disease had increased greatly since the out- 
break of the war, for the following reasons: Many women, whose 
husbands had been killed, became prostitutes for financial and other 
reasons. Many men returned from the front suffering from ve- 
nereal disease, which they spread rapidly. Young girls, whose 
fathers and brothers had been killed, lost the restraining influences 
find discipline of home life and were led astray; while last but not 
least the control of licensed prostitution, which before the war had 
been strictly enforced by the " police de moeurs," was now less rigid. 
There is a great deal of clandestine prostitution in all of the large 
cities where troops are quartered, and this same physician estimated 
that 50 per cent of the young clandestine jirostitutes are infected 
with syphilis in its acti^•e primar}' or secondary stages. It is the 
opinion of a well-known Paris genito-urinary specialist that all of 
the women who have been on the streets for one month or longer are 
infected with gonorrhea. That this condition is recognized by the 
Army authorities is shown by the vigorous steps that are being taken 
to control these diseases. The usual Navy routine of warnings, pro- 
phylaxis, and loss of pay for illness caused by these diseases is sup- 
plemented by court-martial for contracting venereal disease, semi- 
monthly inspections, and frequent reports upon the venereal status 
of each command. 

Bisfenswry ^ U. 8. Naval Staff Headquarters, Paris. — The general 
health of ofBcers and men has been good. The constant flow of men 
through this station has entailed physical examination and treatment 
of more men than are actually on cluty here, and a majority of men 
■with venereal disease have been retained for necessary treatment. 
Thus the percentage of venereal cases at present under treatment 
(about 12 per cent) conveys an exaggerated idea of the prc'^'alence 
of this type of disease among the men assigned to duty here. The 
dispensary consists of three rooms, two being used as offices and 
examining rooms, the third as a pharmacy and storeroom. • At 
present there is no sick-bay proper. Meanwhile cases are treated at 
the dispensary or at their dwellings, and those requiring prolonged 
treatment are sent to the Eed Cross Hospital No. 2. Contagious 
cases are sent to the Pasteur Institute. The men live in various 
hotels throughout Paris. In the main the quarters are well lighted 
and ventilated and fairly clean, but are not satisfactorily heated. 
The men have sufficient food and clothing and seem well satisfied. 
Owing to their dissemination throughout the city it has been impos- 
sible to keep a close watch on the behavior of the men when not on 
duty. A hotel or other building should be provided where all men 
attached to the station could be quartered and fed. In such a build- 
ing a room on the ground floor could serve for venereal prophylaxis 
and treatment. 

U. S. Naval Railioay Battery, No. 1, France. — Two cases of diph- 
theria occurring in this detachment were sent to hospital. Provi- 
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sioiial quarantine of the camp was then instituted. Cultures were 
made from all the members of the battery and three possible carriers 
■were discoTered and sent away. 

Base 9, for forces based on Gibraltar. — The duty performed by 
the ships of this force has been mostly that of convoy and patrol. 
■ Liberty has been given in British, French and African ports. There 
have been no epidemics of importance, and except for the large pro- 
portion of venereal infections the health of the men has been very 
good. There is at the naval base a dispensary with a capacity of 19 
patients, a drug room, and an office for the dental surgeon. From a 
medical standpoint the features at this base, which demand atten- 
tion and rectification, are the venereal problem and the liquor prob- 
lem. A limited and unsatisfactory method of segregation and a 
wholly inadequate system of examination of prostitutes is in force. 
An effort has been made with official backing to improve the venereal 
situation, but owing to local conditions satisfactory results are very 
difficult to obtain. The sale of alcoholic beverages of bad quality 
and containing an inferior grade of spirits is universal. 

C'avite, P. I. — Lieutenant Commander T. W. Eeed. Jledical Corps, 
United States Navy, in reporting on the sanitary condition of the 
receiving ship, Cavite, P. I., adverts to the effects upon our enlisted 
men of moderately long sojourn in the East. As is generally known, 
the East has its flotsam and jetsam made up of male ne'er-do-wells 
and adventurers and of females of low character, both native and 
foreign. " There have been many flagrant examples of physical 
and moral degeneracy and crime resulting from nothing else^ than 
association over a long period of years with American white trash 
and Filipino women. Those enlisted men who remain here for a 
long period of time — and there are many who have been here for 
four, five, and six years — become absolutely lawless and perverted 
to a degree which is shocking to the best American ideals. It is 
earnestly recommended that this subject be inquired into and steps 
taken to remove enlisted men from this station before they have sunk 
so deeply into the mire which exists in the Far East that they are 
ultimately a total loss, not only to the naval service but to humanity 
at large." 

Guam, L. I. — The average complement of the station (Navy, ma- 
rines, and insular force) for the past year has been 504 and the 
average number of sick clays per man has been 11.2. One death 
occurred during the year from drowning; 17 cases were surveyed to 
the United States. Over 500 school children were treated for intes- 
tinal parasites, the oil of chenopodium being found more effective 
than santonin and thymol. Fifteen hundred cases of all kinds were 
treated at the native clinic. Of 106 operations performed, Tl were 
under general anesthesia, and 26 on members of the military person- 
nel. The island of Guam with its total population of 14,500 persons 
has but one dental surgeon, though it could easily engage the whole 
time of at least three. The gjmecological ward of Susana Hospital 
was completed and put in commission. It is a two-story structure, 
with operating room, hall and diet kitchen above, a library, a room 
for the native clinic and a room for eye, ear, nose, and throat work 
occupying the space below. The quarters formerly used for the 
native clinic has been converted into a locked ward, which serves as 
sleeping quarters for public women undergoing compulsory treat- 
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ment. The naval cemetery has been well kept up during the year. 
In April two warrant officers and three men of the German navy, who 
lost their lives when H. M. S. Cormoran was blown up by its own 
oflB.cers and' crew, were buried there with military honors. There 
are 8 Navy nurses on duty at the hospital and they assist in the work 
of instructing the 12 native nurses, who are maintained by the Susana 
Hospital or by the special appropriations for lepers, etc. These 
native nurses, though handicapped by inability to speak English, 
poor education, and many other drawbacks, have proved useful in the 
community. The work of the small hospital for tuberculosis, with 
its male and female ward, which was opened last year, has been 
greatly hampered in its operations by lack of cooperation on the part 
of the natives, who entertain strong prejudices against the hospital 
form of treatment, do not voluntarily seek admission and will only 
enter it under compulsion, It has not been the policy to compel 
attendance at the hospital on the part of all tuberculosis cases, since 
this would often prove a hardship, but instruction in regard to the , 
nature of the disease, its dangers and mode of transmission has been 
widely disseminated, and time and patience will doubtless demon- 
strate the usefulness of the building. The treatment of native chil- 
dren, infested with parasites has been vigorously prosecuted, as men- 
tioned above, but no marked or permanent improvement, except to 
specific individuals, can be expected so long as the natives are allowed 
to continue their insanitary practices in the matter of garbage^ dis- 
posal and until they can be persuaded or compelled to institute 
proper methods of sewage disposal. The cases of gangosa in the 
island now number 367. There are 4 lepers and 2 insane. There 
are 11 dressing stations in different parts of the island, 6 of which 
are conducted by members of the hospital corps of the Navy, while 
the balance are administered by native school-teachers, whose work 
has proved very satisfactory. Experiments have been conducted in 
the growing of various American vegetables from seeds received 
from the United States with only partial success, owing in part to 
the location of the ground, which has a seepage of salt from the near- 
by bay, in part to the poverty of the soil and the quality of the seed. 
There are at present, exclusive of temporary officers, 20 officers of the 
Navy and Marine Corps living in Agaha, the capital, in connection 
with the island government. There is no resident quarter in Agaha. 
Houses suitable to live in are crowded in among others less desirable 
and have no yards, gardens, or lawns. The only air space is in the 
square in front of the governor's residence. The ground is low, 6 
or 7 feet above the sea level, and the high hills south of the town 
shut off the breeze in the hot season. The naval colony should be 
removed to the summits of the hills, which have an elevation of 160 
to 180 feet and catch most of the breezes. They will be suitable for 
building sites when the negotiations now pending are completed, as 
the Government already owns part of the land and will soon be in 
possession of 50 acres covering all the crests. The climate of Guam 
is not bad but it has a depressing effect on most of the Americans 
and is hard on the children. A change from the dead air of the town 
at sea level, without breezes in the hot season, to the pure air and 
breezes of the plateaus would be beneficial. There should be a health 
resort at a still higher elevation, experience in India and the Philip- 
pines having shown that all white people living in the tropics require 
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such a resort. An available site for such a resort is the plateau of 
Mount Tenjo. _ A road, which would require surfacing and repairs, 
leads to this site. The Government could build a large bungalow 
of the type appropriate to the tropics, which, leased to a competent 
manager at a nominal rent, would make possible visits for the week- 
end or longer. 

First Provisional Brigade, U. S. Marine Corps, Port au Prince, 
Haiti— Health of troops. — During 1917 there were 676 admissions, 
averaging 13 per week. The total sick days numbered 3,452. The 
percentage of sick for the year averaged 4.642. It is interesting to 
contrast these figures with those of 1916, when, with a smaller num- 
ber of men in Cape Haitien, there were 952 admissions, a weekly av- 
erage of 18, and a percentage of sick of 9.42. The reasons ascribed 
for this very apparent improvement are: The withdrawal of the 
men from outlying posts; the sanitary measures instituted in the 
city by the Gendarmerie d'Haiti; and the relief of companies of 
long service in Haiti by new men. 

Olongapo, P. I. — The sanitary condition of the naval station has 
been excellent during the past year, and excepting a few cases of 
dengue no epidemics have occurred. 

The sanitary condition of the town of Olongapo, outside of the 
naval station, is bad and with the exception of a few improvements 
about as reported a year ago. The "sanitary canal" back of the 
town has been completed and a few latrines built over it. but they 
are insufficient in number. A cut made through the Santa Eita 
road allowing the free flowing of the tide water which permits of 
two incinerators — one for the town and one for the naval station — 
is an improvement. 

A SO per cent reduction of the number of deaths on the reserva- 
tion this year was probably due to the establishment of a small 
hospital which now contains 19 beds for adults and 16 cribs for 
babies. This hospital has been especially helpful in the care of 
children suffering from intestinal troubles. 

The monthly sanitary report for June, 1918, shows that 10,000 
persons were vaccinated against smallpox, and there have been no 
cases of the disease, though for the week ending Jlay 25, 1918, 152 
cases of smallpox have been reported 'in Manila. 

TutuiM, Samoa. — The health of officers and men has been excellent 
throughout the year. The total admissions and readmissions were 
63 ; the total sick days, 891, Of these cases, 1 died, 2 were transferred, 
1 was invalided from the service and 63 went to duty. The single 
death was the result of a gunshot wound inflicted with suicidal 
intent. The dental operations and treatments given during the year 
aggregated 707. The work made possible by the congressional ap- 
propriation for an increased water supply will be completed toward 
the end of the year 1918. The need of a laundry is keenly felt, as 
the local conditions, the habits of the natives, the available water 
make the washing of clothes, as done by the native women, a source 
of skin diseases. It is estimated that $7,000 would suffice for this 
purpose. Leprosj^ which is common in other islands of this group, 
has not been present in American Samoa until this year, when one 
case was diagnosed here. As there are no provisions at Tutuila for 
the care of lepers arrangements were made to have the patient trans- 
ferred to the leper colony, Molokai, T. H., but the authorities de- 
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ciined to receive him. After prolonged correspondence tlie autliori- 
ties of Western Samoa agreed to receive lum and he was transterretl 
to the leper colony. The expense of maintenance will be borne by the 
island government for the present. In view of the man's history and 
of the fact that he had only been a resident of American Samoa for 
15 months and because this disease has hitherto been absent m 
American Samoa, an unsuccessful attempt was made to have the 
Government of Western Samoa admit responsibility and assume the 
expense of maintenance of this patient. It would seem advisabie to 
take legal measures to permit the deportation of aliens deyelopmg 
leprosy within a stated period after their arrival m American Sa- 
moa, having in view especially the settlers coming from Western 
Samoa, where leprosy is prevalent. If this is not done our Govern- 
ment will in time be burdened with the care of lepers born under a 
foreign flag and owing allegiance to it. The general health ot the 
natives continues good, but, in spite of the paternal and benevolent 
efforts of the naval authorities here, they continue to live as they 
have in the past, with little regard to personal and general hygiene, 
and neither instruction nor entreaty looking to an improvement seem 
to do any good. The'^infaiit mortality is high and due principally 
to the fact that upon being weaned babies are put immediately on 
a diet of bananas and taro. It is hard to persuade the mothers that 
this practice is bad and the only way to change it is by the practical 
demonstration of the value of other methods. This is being at- 
tempted and there is at the hospital at present a woman who has lost 
five infants. She is being taught to modify milk for the use o± her 
«isth child and the infant is thriving on modified milk and under 
the careful regimen under which it is being raised. The most val- 
uable ao-env for reforming the habits of the people and for improv- 
ing conditio^ of life among them is the education of native nurses. 
A school for them was opened in February, 1914, with three pupils, 
who crraduated in 1916 and were assigned to duty m the eastern and 
western districts and at the Samoan Hospital, with alternate periods 
of service at these different posts. The second class of trained native 
women, consisting of four members, was graduated m June, 1918. 
Seven women are now under training at the school, two ot whom 
will graduate next year. Diiiang the year the patients treated at 
the Samoan Hospital and its branch dispensaries numbered la,5a J. 
Operations were required in 311 cases. The total deaths tor the 
year were 61. The visiting nurses administered 3,736 treatments in 
the various districts. In November, 1910, the commandant ordered 
that all medical and surgical treatment given by medical oihcers ot 
the Navy to the natives of American Samoa should be without 
charo-e In April, 1911, the Navy Department authorized the erec- 
tion 1)f the present Samoan Hospital, provided that no part oi tiie 
cost of the maintenance should be. charged against any naval ap- 
propriation. The hospital, consisting of a central administration 
Building, operating room, and stetilizing room, was erected at the 
charo-es of the insular government and each district erected a large 
house of native design and construction for the accominodation ot 
patients. Since these buildings were put up the Navy Department 
erected a two-room dormitory for the hospital corpsmen on duty 
there The expenses incident to free treatment m this institution 
and its branch dispensaries have been met by the proceeds from 
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bazaars and fairs, but the revenue from this source was insufficient 
and so m February, 1914, a drug store was erected, which in two 
years needed to be considerably enhirgcd. The revenue from this es^ 
tublishment is ample for the expenses of the hospital. The drug 
store has become a center of social intercourse for the natives, who 
come by the hundreds in the afternoon to enjoy the drinks from the 
Foda fountain and gossip about neighborhood and island affairs. 
The gross receipts from the drug store in 1914 were $584. For the 
calendar year 1917 the cash taken in amounted to $15,265.49. 

l trffi?i Islands of the United Captain C. S. Butler, Medical 

Corps, United States Navy, reports the entire reorganization of the 
health department of the islands, the largest of the civil departments 
as regards personnel and expenditure of funds. This was one of the 
first duties which confronted our medical officers when the islands 
passed from the control of Denmark to that of the United States. The 
difficulty of the work was enhanced by the lack of mortality statistics, 
records and data needed as a basis for recommendations, appropria- 
tions and reorganization. Thanks to Commander D. C. Crowell, Pay 
Corps United States IS'avy, and Lieut. E, L. V. Stratton, Pay Corps, 
L nited States Navy, the entire accounting svstem of the hospitals and 
other institutions under the cognizance of the health department has 
been revised and unproved. The lack of a trained nursing force to 
second the efforts of physicians in the professional care of the civilian 
sick was seriously felt at first., but training schools have now been 
established in the municipal hospitals of St. Thomas, Frederiksted 
and Christiansted, supervised by members of the navv nurse corps 
(female), who deserve great credit for their patient, efficient efforts 
in this connection. It is proposed to establish an obstetric service 
and an obstetric ward in each of the municipal hospitals whore this 
has not already been done. The sanitary work of the local govem- 
raents is conducted in a measure by civilian physicians, but medical 
officers of the Navy, hospital corpsmen and Navy nurses fully par- 
ticipate in all sanitary work carried on in the islands. The municipal 
hospital service of St. Thomas and St. John has been conducted at 
an expense of 169,302 francs, which includes all expenses except cer- 
tain fees for death certificates and funerfil expenses of the poor. This 
sura has covered 34,727 sick days, at an average per diem subsistence 
rate of 32 cents. This hospital service has afforded relief to 39 per 
cent of the entire population. The expenses of the municipal hos- 
pital service of Frederiksted and Santa Cruz, from April, 1917, to 
July, 1918, amounted to 118,180 francs, covering 23,701 sick days, 
at an average per diem cost of 37.6 cents. Other government mstitu- 
tions are the Invalid Hospital, the Insane Asylum and the Leper 
Asylum. The sanitary, hospital, and educational work of the naval 
personnel has been in addition to their duties in caring for the sick 
of the naval station proper. 

Marine Barracks, Virgin Islands of the United States.— The main 
barracks are at Charlotte Amalie. with subsidiary posts at Christian- 
sted. ISIosquito Bay, East Point. The general health of the command 
has been good. Towards the close of the year an epiclemic of dengue 
has been in progress and about half the officers and men have been "in- 
fected. No serious after results have been noted. Wliile in general the 
sanitary arrangements are primitive and simple, constant supervision 
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ahfi^'T, ™P™\e°i^nts have rendered the quarters occupied reason^ 
ably suitable. Wherever possible. biiildi-Tio-^ l.^.,. k„„„ ^"l. J 
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Corps, United States Navyj with both lights and reflecting surfaces. 
The painting of the. rooms is white drop ceiling and light butf walls, 
matt surface, with a dark gi-een dado about 20 inches above the 
floor for wear and tear. The light is from a Mazda C, 150-watt bulb; 
the bowl of the fixture is of Sudan glass. The diffusion of light thus 
produced more nearly approaches that of sunlight than by any other 
known system, and is therefore more acceptable to the eyes. 

The drinking water is obtained 'from two artesian wells bored to 
the depth of 600 feet. The supply is 550,000 gallons daily. The 
water at the source contains too much iron to bo agreeably potable. 
From the wellsit is pumped into settling tanks, where, by 'oxidation 
and sedimentation, the iron salts are largely precipitated. From the 
settling tanks the water is pumped to the power house, where it is 
passed through a filtration of sand and gravel. The water supplied 
to Bancroft Hall is again filtered in the refrigerating room before 
being piped as cold drinking water to the bubbling fountains on the 
different floors of the hall. In the basement of Bancroft Hall, where 
the bubbhng fountains have not been installed, the drinking cups 
for the mess attendants are kept submerged in a solution of formalin. 
This method is also carried out at the barracks for the midshipmen ~ 
quartered there. It has been recommended that the latest improve- 
ment of the drinking fountain be installed— that is, the inclined iet. 

Feeding 1,440 midshipmen, 450 reserve officers, and 200 mess at- 
tendants is a problem of no mean proportions; especially when so 
rnany factors have to be considered, particularly the high cost of 
hvmg in its effects upon a low mess bill. Good food from the soup 
to the dessert is demanded, but if the mess bill is higher for the 
month, there are a good many to ask the reason why. That the food 
IS ample is shown by the increased weight of the midshipmen, the 
average gam being about 10 pounds in the first six months at the 
academy ; that is, a class of 200 will take on a ton of flesh.' The menus 
tor the coming week are made out by the commissary officer and sub- 
mitted to the superintendent, commandant, and senior medical officer 
so that any_ change desired or recommended can be made. In the 
dietary, variety and the number of calories are taken into considera- 
tion. As the midshipmen are growing, developing, and working both 
mind and body at the same time, the number of heat units per day is 
about 4,500, a very liberal allowance. On feast days special menus 
are served. 

AH beef and mutton is bought of wholesale houses in Baltimore, 
^^V:^ Government inspected, and again inspected by a medical officer 
o± the Naval Academy. The cold storage now being installed is up 
to date, and, by proper ventilation, molds, which are often of a patho- 
genic nature, are kept from forming. The pork is obtained from 
hogs raised on the Government farm. The hogs are given anti- 
diolera serum and slaughtered under direction of an official of the 
Bureau of Animal Industry, Department of Agriculture. The gar- 
bage from Bancroft Hall is used for feeding the hogs. It is a 
matter of interest that formerly a contractor was paid to remove 
the garbage, but now this liability is converted into a resource. 
The bread is made and baked in a sanitary bakery; the dough is 
mixed and worked by an electric mixer, so no sweat of the brow 
enters into it. The kitchen and all spaces which have to do with 
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the handling and preparation of food are screened. The room 
for the serving of meat is doubly screened. The range in the 
Ititchen is under a metal hood, from which ventilators lead and 
through which air is forced by electric fans to the top of the build- 
ing, so there are no offensive odors in the living quarters. There are 
machines for slicing meat, dicing vegetables, etc. The most impor- 
tant machine is the Victor dishwashing machine, which washes 
articles thoroughly and sterilizes them, and they are dried by their 
own heat, thus eliminating the questionable dish towel. Oakite, a 
mineral compound, has been substituted for soap, and seems to be 
superior in several respects. About 15,000 pieces can be washed in 
an hour. It is a very compact machine, and could well be installed 
on board ship. The 200 mess attendants are now enlisted or enrolled. 
They are inspected for venereal disease, tuberculosis, etc. It is also 
seen that their hands are clean and finger nails short and clean. 

The milk is furnished by the Naval Academy dairy, which is under 
the management of the commissary oiRcer. The herd of Holstein 
cows, now numbering over 200, and the methods and equipment of 
.the dairy are under the management of the Bureau of Animal In- 
dustry, Department of Agriculture, The dairy is regularly inspected 
and scored by officials of this bureau and the herd tested for the 
presence of tuberculosis and treated for such diseases as may appear, 
as garget, contagious abortion, etc. The bacterial count of the milk 
rarely reaches as much as 5,000 per cubic centimeter; as 10,000 per 
cubic centimeter is allowed as the minimum for certified milk and 
100,000 for class A milk in New York City, it is evident that very 
pure milk is furnished. The effect of such milk has been wonderful 
in eliminating gastro-intestinal troubles among midshipmen and 
is a preventive against an occurrence of tuberculosis and typhoid 
fever, for, although the midshipmen are protected by antityphoid 
inoculation, the civilians of the station are not, and there has not 
been a case of typhoid fever on the station since December, 1910. 
About 320 gallons of milk are now being furnished daily. Fifteen 
minutes after the milk is drawn its temperature is reduced to 35°. 
It is then transported to the Naval Academy and put in the butter 
and milk room, the temperature of which is kept at cold-storage 
degree, the germs are not allowed to multiply. 

The m: 'tter of personal hygiene is taken up the day the candidate 
is examir d by the medical board. He is required to be clean when 
examined. The necessary dental work, cleaning, inlays, etc., has to 
be performed before entrance. Physiques have to meet standard 
requirements. As soon as jjossible after entering he is measured 
by a universal dynamometer, under the supervision of a medical 
ofHcer, weak groups of muscles are noted on his chart, and he is 
required to develop them before he is allowed to enter strenuous 
athletics, being put on the " weak squad " for this purpose. All mid- 
shipnien, whether weak or strong, are given a course in a modified 
Swedish-movement drill during the first summer at the academy, 
which insures general development. Swimming is taught at this 
time, and no midshipman is allowed to graduate unless he qualifies 
in swimming, which means swimming with three different strokes, 
attaining a certain standard of speed, distance, and endurance. 

As soon as a niidshipman is appointed he is vaccinated against 
smallpox and is given inoculation against typhoid and paratyphoid 
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the milder exanthemata, as German measles and mumps If here^s 

t'othe hL^Slf "^'''''"^ '''^ roommatrTfc'ontactra; 
irthere ie manrfnS ^'-^^^am dnrmg the period of incubation. 
IL^r ™any foci, there is a daily inspection of contacts In 
. the more severe diseases, as measles and scarlet fever etc a 1 con 
tacts are transferred to the hospital and remain durTn^he IncSa' 

There are many other regulations which are made for the welfare 
of the midshipmen. The windows of their rooms are required to S 
open when they are absent. The temperature of the bu Mints is 

ItTZlCr TweeBLrtV'- ^/^^ ^ preparation is tef by 
ine coiiidoi sweepers. The section rooms must be ventilated anH 
desks are so arranged that the light falls properly. When on t?^^ 
rifle range It is required that the midshipmL's ears be protected bv 

Tr p?ftect?s '^ffi/V'^^™ r.rT ™« patenfeS^ forms 

^r piotectors. The uniform of the day is prescribed, so a midship- 
man has to wear ari overcoat and rubber shoes whether he or no 

So It seems that no measure, however small, is neglected to keen 
MrcSr "^^^'^ ^^^^ '^^^'''^^ res^ults^l^^giS 

U. S. Navax DispENSAET, WASHINGTON, D. C— The clientele of the 
dispensary since war was declared has Expanded alongwith other 
activities of the Navy. At the present tiine there are probably oveJ 
1.™ P/?!?^'' who receive professional care from this somxe 
Some of those seen have really no official status, yet are dependents 
of officers and men now departed, and it is impossible to refStheS 
treatment. As high as 125 patients have been trett ^at the S 
pensary m a single day, hence the work has been carried on uiSer 
11T'\J^^^T'' T'^'^T^- it ^^^as in^possible to secure a suit- 
Tr-'ll *i ''A^'''^^ *t¥ ingestion. Lieutenant Commander G B 

Trible, Medical Corps, United States Navy, the eye specialist wa^ 

WU7'^ %r *ii^P^"^-y to the nl'val hospital S re- 
t rifv . TkfTi^'"'''^! 'T' ^?}r^' has not been en- 

1 7' The .hospital is so far distant from the Navy 

mlt ft^Jtf ''T *hose needing special treat^ 

^J^S, L™ise, much confusion is experienced in keeping the health 
records of those patients who come under Lieut. Comiiander TrSleS 
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The cost of upkeep of the two automobiles used by the attending- 
surgeons from July 1, 1917, to June 30, 1918, vaas $1,086.86. an 
amount which might seem excessive, yet without these cars the out- 
side work could not have been done. Eequisition for a third auto- 
mobile has been made and approved by the bureau for the use of 
the third attendmg surgeon, who will, as far as possible, devote his 
entire time to the care of the reseriasts, who number about 3.800, 
esclusive of those on duty at the navy yard. 

Eeservists requiring hospital treatment are sent to the George- 
town University Hospital. This arrangement has been perfectly 
satisfactory, yet this only holds for noncontagious diseases. For 
the commg year arrangements have been made to send cases of 
measles and diphtheria to the Providence Hospital. The care of 
scarlet fever patients (female) will prove a serious problem, as only 
the (aaTheld Hospital will care for that type of disease, the facilities 
being limited. During the winter months it is almost impossible,' 
at times, to transfer scarlet fever patients to this hospital. Of course, 
all male reservists with contagious and venereal diseases are sent to- 
the Naval Hospital, Washington, D. C. 

The expenditures for the year ending June 30, 1938, were: 

?ue"°L^ll°''''' 00 

Electric current and gasll"!""!!""!™"!""""™"^ 169.45 

■ . „ _ 5>fi 14 

Removal of rnbbisli 

Laundry, coats 21 W 

Automobile accessories and repairs " " i obr'cr 

Wrapping paper "_ ~_ Z:"" 140^7 

Surgeons' necessaries am r-f 

Medicines on Supply Table Form " B " and Form 4 9 ftA 

Dental supplies 

Periodicals •^i"- XX 

Vaccines — 97- ^ 

Gostnmers, oak, 6 for Bureau Medicine and Surgery "1 22 BO 

Hand register macliine, for Bureau Medicine and Surgery ~ a' 70 

Glycerine soap L__IIII in' 

Eureka cabinet section gg ^[J 

• These figures include the maintenance of the two automobiles In 
view of war conditions, it is considered that the amount expended is 
iiot excessive, and that due economy has been observed. 

Medical attendance furnished to officers and enlisted men on the 
active and retired lists and to their families and to the Naval Eeservo ' 
i orce was as follows : 

From July 1, 1917, to June 30, 1918, 3 members of the dispensary 
staft paid 4,_846 house calls and gave 4,275 consultations or treat- 
ments. During the same period 2 other members of the dispensary i 
force, with 4 medical officers temporarily on duty tliere, attended to 
ottice consultations and house calls to the number of 11,879. To the I 
above- must be added 110 "bakings and electrical treatments: " cow-f 
pox vaccinations, 95; typhoid prophylaxes, 431. The eye, ear, nose, 
and throat work involved the treatment of 8,225 cases. 

There were 1,320 dental treatments given during the year. 

By reason of women being enrolled in the Naval Eeserve Force fori 
clerical duty, it became necessary to add to the dispensary a neTfl 
department under the charge of Lieutenant (Junior Grade) J J.f <^ 
Mundell, Medical Corps, U. S. N. R. F. This includes diseases oil ° 
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■n-oraen and obstetrical T,vork, the latter confined to the wires of officers 
and men, both on the active and retired lists. He has attended to 
862 oiEce and house calls, performed 13 major operations, and seen 
26 obstetrical cases. 

Nineteen thousand five hundred prescriptions have been com- 
pounded promptly and efficiently, as compared with 13,696 during 
the preceding year. The Naval Reserve Force has made the greatest 
demands for medical ajid surgical supplies, and especially upon the time 
of the officers serving at the dispensary. Two hospital corpsmen are 
indispensable for the transaction of clerical work. One man devotes 
his whole time to the health records. The sick list averages 100 names 
daily. 

Navy yard, Washington, D. C. — The sanitary condition has been 
good throughout the year. In addition to the usual enlisted person- 
nel there are now upward of 250 women serving in the capacity of 
yeomen in this yard. They live in widely scattered sections of the 
"District and entail three or four professional calls daily outside the 
yard. The number of civil employees working in the yard has in- 
creased from 4,000 to 8,200. Treatments for accident or injury and 
redre&sings have amounted to 7,934. 

IndianJiead Proving Ground, Md. — In view of the close relation 
between the civilian settlement and the proving ground and of the 
lack of any sanitary control of the district, it was recommended by 
the sanitary inspector that the Bureau of Medicine and Surgery take 
up with the Department of Health of Maryland the question of desig- 
nating the medical officer on duty as a State and county health officer 
witli power to enforce State health laws. These laws are very com- 
prehensive and are ample. This procedure has been followed by the 
State of Virginia at the Marine Barracks, Quantico, and at the 
Hampton Eoads naval base. The sanitary advisers of the seventh and 
thirteenth naval districts have received State authority from Florida 
and "Washington, and in all of these instances the results have been 
satisfactory. 

Pending completion of sewer connections, the Westinghouse-Church 
Co. has installed the Kaustine system of sewage disposal. This 
consists of a pit 4 by 6 feet and about 6 feet deep, which is filled 
with cinders; in the upper part of the pit is installed a cylindrical 
tank which receives the toilet-seat washings. Fluids escape into the 
soakage pit, the solid residue being retained in the tank and treated 
with a caustic from a small tank. The method is said to be satisfac- 
tory and is being installed by other contractors. 

The medical officers on duty at the proving ground have effected 
marked improvement in the sanitary condition of the neighborhood. 
The campaign against malaria has been eminently successful through 
the concerted effort made to exterminate mosquitoes. The so-called 
" niter cake," or acid sulphate of soda, a cheap local by-product, has 
proved of great value when used to prevent the breeding of larvse in 
marshes and still waters. This substance should be finely divided 
and sprinkled over the surface of the water, or, better still, sprayed 
in concentrated solution when the surface of the water is agitated. 

<S'?c!^ Quarters, Marine Barracks, Quantico, Va. — The sick qviarters 
of the Marine Barracks at Quantico, Va., was opened for patients 
on August 13. 1917. It serves as the base hospital for the various 
Marine organizations forming or training at Quantico. At present 
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it consists of a dozen single-story frame structures grouped together 
near the banks of the Potomac Eiver in the southeasterly portion 
of the reservation. These buildings for the sick are well separated 
from those used for barrack purposes, and their general location in 
reference to the topography of the camp from a sanitary point of 
view IS advantageous. 

There are five general wards and one ward for sick officers, each 
measurmg approximately 100x20 feet, which collectively afford 
accommodation under normal conditions for about 150 sick This 
permits over 65 square feet of floor area and 800 cubic feet of air 
space per individual. The wards are double floored, with sheathed 
walls, and the ceilings are lined -with plaster board. Between outer 
and mner layers on all sides are strips of heavy weather paper, 
which provide further protection. An administration building, hos- 
pital corps dormitories, galley and mess hall, medical storerooms, 
and ambulance shed comprise the additional structures. 

The water supply is derived from deep wells and is piped from 
the reservoir for the camp. The quality is considered excellent, 
hut m quantity there has been at times a deficiency, and the pressure 
IS never entirely adequate for the provision made in case of fire. 
Ihe lavatories of each ward contain sinks, showers, urinals, and 
water-closets. Hot water is provided by heaters, one in each of the 
washrooms. The hot-water tank from the heater is connected with 
all sinks and showers, and together with the heater, serves to warm 
the lavatory for bathing in cold weather. The waste and soil pipes 
Irom the hospital discharge into the main sewer from the barracks, 
which m turn empties into the Potomac Eiver. Garbage is burned 
m an incinerator near the galley and noncombustible refuse is re- 
moved daily hj wagon. 

FiEST Haval Disthict. 

A'avy yard, Boston, Mass.— The health of officers and men attached 
to this station has been excellent. There have been no epidemics. 
Ihe usual sanitary inspections of all premises in the yard have been 
carried oi,it and many important permanent improvements have been 
made. The total number of civilian employees to whom medical or 
surgical aid has been rendered is 5,373. In 4,727 cases the disability 
involved no loss of time from work. The average number of days 
of absence in those who lost time from work was 19.30. 

United States Naval Aviation Detachment, Cambridge, Mass.—Uhe, 
Ciiited States Naval Aviation Detachment occupies the building 
known as the Walker Memorial, one of a group of buildings of the 
Massachusetts Institute of Technology facing the Charles Eiver. 
The building was primarily intended to be used as a dining hall 
and gymnasium and is well lighted and ventilated. 

The food is prepared and served from the cafeteria under the 
management of the Massachusetts Institute of Technology. The 
men are given their subsistence and allowed to buy their food from 
the cafeteria. They eat in the main dining room.' Both the Army 
and Navy student a\'iators are served by the cafe. Their food is 
well prepared and of good quality. 

Ten minutes of calisthenics before breakfast, one hour of drill, 
and one hour of calisthenics in the afternoon are given daily, Satur 
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day afternoons and Sundays excepted. The bowling alleys (4) 
in the basement are available for use by the men ^ ' 

Ihe sick bay contains sis beds. It is seldom that they are all 
occupied. Only the minor cases of siclmess, rhinitis, vaccinia, sprai^ 
antityphoid inoculations etc., are treated here. When the pat2 
IS considered sufficient ill or likely to become very ill he isCme- 
diately transferred to the United States Naval Ilospital, ChelSa, 
Mass. Ko death or serious illness has occurred at this station. ' 

Ihe medical staff of this station consists of three officers, one of 
whom. IS attached to the Harvard Eadio School, with additional duty 
here m experimental psychomotor work. There are five hospital 
corpsmen on duty. ^ 

U S. Naval Radio School, Harvard University.— The school is 
located at Cambridge, Mass., in the center of population of a metro- 
pohtan district. When first organized the school occupied a part of 
one ot the college buildings. It has gradually extended until half 
a dozen buildings, including the Hemingway Gymnasium, are used 
±OT classrooms and barracks. As the school now consists of 3 400 
othcers and men, a large number of them live in boarding houses, 
rendering policing and medical supervision difficult. The men come 
from various ti;aining schools and camps and, to reduce the d'anger 
of contagious disease, they are kept in detention for a week or longer 
on arrival, as long as the conduct of the classes is not interfered with 
by so doing. _ Some 2,600 men are assigned to barracks, but many 
of them live in boarding houses in Cambridge and vicinity. These 
men have been formed into special companies, and their allotted 
places in barracks have been filled. Their addresses are noted, and 
tlie_ men are informed of the rules by which thev must reflate 
their conduct.. Their quarters will be systematically inspected by 
a medical officer and another officer appointed by the commanding 
ollicei% and rooms which are found undesirable will have to be given 
up. Messing is conducted under a contract with the Harvard au- 
thorities. Ample time is allowed for meals and 1,200 men can be 
accommodated at a sitting. 

The sick-bay first operated was inadequate, having only 20 beds 
Wmthrop Hall has now been secured for the purpose. It is a four- 
story building and will accommodate 150 patients. A small surgical 
dressing room, diet kitchen, necessary bathing facilities, etc., have 
been installed. ■ The venereal problem is here as elsewhere difficult of 
solution. Ihere are no known houses of prostitution in Cambridge 
and they are not common in Boston, but street soliciting exists to a 
shght extent in Cambridge and is extremely prevalent in Boston 
bmce the war a new and not strictly professional type of street- 
walker has appeared. It comprises young girls at the ^romantic age 
ihey are seen m large numbers at the moving-picture shows in 
amusement parks, and on the streets of shopping and factory dis- 
tricts These girls are fascinated by the uniform and, though many 
come from respectable homes and have by no moans reached the out- 
cast stage, their relations with our men are frequent and, of course 
a certain percentage of the relationship is immoral. Systematic 
instruction on the dangejrs of venereal disease has been carried out 
and the incidence of venereal disease has fortunately been low. This 
IS due to (1) relatively good environment, (2) diversion of energy 
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by hard study, (3) the work of tlie local committee on health and 
recreation. The work of this committee has been by far the most 
important of the various agencies. Dances and social functions have 
been arranged and, better still, a system lias been devised whereby 
the men have been introduced into the homes of the citizens of the 
neighborhood. Over 1,000 men have been definitely placed as 
" friends of the family," and practically the entire personnel has been 
given an opiDortunitj' to make friends among the citizens, the great 
bulk of the men accepting with eagerness. Over 1,000 invitations 
had to be refused on Thanksgiving Day because the men were 
already engaged. Many churches have done good work in opening 
up their houses and those of the members of their congregations to 
the men of the Radio School. Chaplain W. B. Ayers, United States 
-Navy, has fitted out a library and reading room, using the entire old 
building of the Theological Library. 

U. S. S. Southerey. — As in the ]3ast the use of this vessel for the 
detention of prisoners is unfavorably commented on by medical 
officers serving on her. 

Second Naval District. 



The medical aid to the commandant. Second Naval District, reports 
that during the calendar year ending 1917 the total number of men 
examined at Newport was 6,707, of whom 5,391 were accepted, 1,316 
rejected. Besides recruiting work the examining surgeons have exam- 
ined aviators, assistant paymasters, pay clerks, ensigns, and warrant 
grades. As soon as the war expansion began a dispensary was es- 
tablished in the State armory in connection with the reserve person- 
nel, Lieutenant Commander W. D. Owens, Medical Corps, United 
States Navy, being the senior medical officer on the staff at that 
time. His services were invaluable. His work was continued 
by Lieutenant W. L. Eathbun, Medical Corps, U. S. N. E. F., whose 
work has been painstaking and efficient. Cloyne Camp was completed 
and occupied in June, 1917. The location is very satisfactory. The 
sick bay in this camp is designed merely to care for patients with 
comparatively trivial ailments, with a view to relieving the congestion 
at the naval hospital. The dispensary of the section base is at the 
armory. It attends to the needs of patrol boats, materiel section, and 
supply section. The district is now provided with adequate dental 
service. 

In view of the number of men that have been received from_ all 
parts of the country, without any period of detention for observation, 
it is considered that the district has been unusually fortunate. The 
most serious menace was a diphtheria epidemic in Newport last sum^ 
mer. The health authorities allowed a week to elapse before informa' 
tion was given to the medical officers of the Army and Navy that _ an 
epidemic had occurred. It was definitely proved that the infection 
came from ice-cream and by chance the firm through which it was dis- 
seminated did not happen to have the ice-cream contract for the cur- 
rent quarter. The few cases that occurred among the reservists wen 
those over whom the medical department liad least supervision, mei 
scattered about the town, belonging to the patrol boats, or to th 
materiel section. 
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tonment. At the time when thk^^i!?? ■ ^"""^^^ }}^^^^ station or can- 
15,000 men of the Am^nd Nw?l^^^^ prevailed there were about 
deavor was made to.^^eraS l^.^f this vicinity. An en- 

help stamp out the epklS ' d h. ""T^ ^'^thorities to 

were in force. An epiSc of dUft quarantine restriotions 

New London, mostlf am^n ' chiWrp^ *his fall at 

Newport, wh'ich was T™h?c1nal v """fT^ ^"J^^ epidemic in 

months began diphtheria h^f.^ • ''''^ ^^"^^^^^ Si^ce the winter 
great extent but viruS in cSnn^.'^'^'r^^ in Newport, not to a 
scarlet fever cases W been Snn f f ■ 4 ^^siderable number of 
has occurred ^mVngonv m^n ^^^^^ "° i^f^'^tion 

concern, especially at the Winning nf^'"' that have caused most 
proper quarters had been ^?ovTrf ^^'^ organization before the 
cerebro-iinalmeStitis Cfct P"^™^™ia, and 

can Red Cross, which aided uTnL,^ ?f cooperation of the Ameri- 
blankets, sweaters, efc there wa^^n?n ^-""'H^ '"PP^^ ^^^^^^ 
sufficient clothing; When ceXo sn?.nf e^Po^ure from in- 
Simon Flexner, of the RocTef Xr WtT'''^^^-'' appeared, Dr. 
Bureau of Medicine and S^erv cai^^ M^^^^^ by invitation of the 
to what could be done in case of t^ll'' ^.^^ort to instruct us as 
medical officers the benefit ^fX ! ^ epidemics and to give the 
Institute. M^or E. K Du^t^ol t'^^^^^^ '^'^ Rockefeller 

ordered to the naval hosn^fal ^VvJ h ™^ <^«^P^' 
several suspected carriers all o7wWl. ^^^^y^ecl the cultures from 
consultation with t™clca officer ?P After 
it was planned to prov dTa abor^Jo^l 3^"^^ ''^/^ ^"^^^ ^^^^Pit^l 
the examination of the many cSrsYb J , equipment for 

epidemic occur during Se Winter ""oShs ^^'^'^^^^^^ should an 

-ott'^lill^^^^ ^o^ts, but it can 

J^.ary service all havXTa^i^S^^^^ S^^t^ 

^^ewport Section, Naval Reserve Force— Ir, Tulv 1Q17 
diphtheria epidemic preceded by an eSmin e^'.- ^' ' 
occurred in Jamestown Wi+hlr, „ epitlemic of septic sore throat 

and ran up to TewrThunSed Thev l'"''' ^/^^"P"^ ^^^P^-^" 
cases developed in the S R^se^veXce Sanks't*^^" ^."'^ 
antme measures, the boiling of mill nm JTi! i P^^P* q«a-- 
from the dietary. ^ exclusion of ice- cream 

the^ecrStfXn'fey &S rSf fr^^"'^^ 'f^''^'^ 
occurred betwet'tielm'^fToS^^^^^^^^^ c'uStl"" 

men enrolled^henXnt hom^ nnS '"f ^o note the fact that 
the inactive period when th^v wet wi v'*''^ ^^^^^^^^ 
This seems trreflecron the fnZt^ fl summons to the colors 

home towns Id ofindivi^u^^^ of the 

for the bette^r is tfe^d tSn^Z^ ^^^^^^^^ 
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men received the usual lectures and comprehensive instruction on 
personal hygiene, venereal disease, and the importance of sexual con- 
tinence. The camp on Cloyne Field was completed in August, 1917^ 
and consisted of 20 barracks, 10 mess halls, 7 latrines, an administra- 
tion buildmg, sick bay, storehouses, heating plant, etc. The sick 
bay has a ward 771 by 25 feet which allows 775 cubic feet of air and 
80.7 square feet of floor space for each of the 24 patients. The 
health of the men serving on the patrol boats has been good notwith- 
standing the fact that some OT-ercrowding on them was unavoidable 
owing to their being in the main converted pleasure boats not de- 
signed for war purposes. The weather during the winter was the 
severest that has been known in this section for 50 years. Sanitary 
inspections of the patrol boats were systematically made and their 
personnel received lectures in first aid. In the camp sanitary squads 
operated continuously with gratifying results. The food has been 
of good quality and well prepared, but cooking had to be done by 
electricity at a relatively high cost. Dish washing was by hand dnd 
because of the scarcity of hot water it was often impossible to scald 
the^ dishes. The men on guard are furnished with a " full bag, " 
which includes " oilers " and rubber boots, and the men in the patrol 
boats are outfitted with the special nonleakable suits, including hol- 
mets.^ All of the men are furnished with sweaters. Owing to the 
scarcity of material the texture and durability of the clothing are 
not as good as formerly. 

BlocJe Island Section. — Particular attention has been paid to the 
routine inspection of small coast patrol vessels. Those of modern 
construction and averaging 15 men as complement have adequate 
heating, lighting, and ventilating facilities, with water-closets, urinals, 
etc. On the other hand, converted vessels, originally intended for, 
coastwise fishing, have required constant supervision in regard to 
cleanliness of toilets, mattresses, cooking utensils, garbage, etc. 

The medical headquarters for this section has been located in a 
rented building, originally a private residence with a basement, 10 
rooms and a bath, lit by kerosene lamps, and heated by steam. It 
is easily accessible from the administration building and close to the 
building occupied as a residence by the personnel of the medical de- 
partment. Cases requiring protracted medical care are transferred 
to the hospital, Newport. 

New Bedford Sectwn. — This section was organized July 1, 1917, 
and up to December 16 headquarters and medical department were 
located in the customhouse. Subsistence was furnished by the Gov- 
ermnent and men lived either at liome or in boarding houses, except 
those on patrol duty or in the guard detail. The guard detail oc- 
cupied quarters at the local Y. M. C. A.,, and later at the Yacht 
Club. The fact that the men worked in such widely scattered places 
created unusual conditions and necessitated a modification of the 
ordinary methods of medical procedure. Personal inspection of the 
men was almost impossible and the lack of personal contact not 
only interfered with treatment but also with imparting instruction 
on health and hygiene and with giving the advice which the new 
men required. The supervision of the food of the men eating in 
boarding houses and restaurants was impossible. The food sup- 
plied to the patrol boats was excellent and varied. Food inspections 
were difficult. A general sanitary inspection of the boats was made 
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twice a month. The medical supplies furnished were adequate and 
satisfactory in every way. There was no sick bay where patients 
could be kept, so trivial and minor cases were treated in their 
rooms or the dormitory, and those requiring hospital treatment were 
transferred to the Naval Hospital, Newport^ R. I. A contract was 
made through the United States Public Health Service with the 
local hospital for the treatment of such serious cases, unable to 
endure transportation, as might occur. Happily it has not been nec- 
essary to make use of this contract. In the month of July it was 
found that certain sewer pipes emptied into the waters around the 
State Pier where patrol boats anchored. As the water here was 
practically stagnant it x^roved an undesirable anchorage. With the 
aid of the New Bedford health commission an effort was made to 
have the flow diverted to another point on the river, but this as well 
as the construction of a septic tank was found impracticable. This, 
among other things, led to the abandonment of the Emigration 
Building, and transfer to Fairhaven, Mass. The transfer 'to Fair- 
haven was made on December 16. Here all the departments are 
compactly located under one roof. The building is well suited to 
naval purposes and close to the water, where docking facilities are 
good for the patrol boats. The sleeping quarters are excellent, being 
large and well lighted and ventilated. The plumbing is modern and ' 
sanitarj^ Water is piped to the dock for the use of the patrol boats. 
While sewage is discharged at the end of the dock there is a good 
depth there and a good tidal flow which prevent stagnation. A 
gymnasium is being equipped and every eifort will be made to en- 
courage the men to use it. The medical department uses one large 
room, 96 by 36 feet, partitioned olf so as to give a sick bay with 
1-2 beds, a contagious ward with 2 beds, an operating room, a den- 
tist's office, doctor's office, clerk's office, clispensarjr, diet kitchen, rec- 
reation room, lavatory and quarters for the hospital corps. Be- 
sides the medical officer and the dentist there ai'e eight members of 
the hospital corps in the medical personnel. The complement in 
July was 45 and by December, 190. There have been only two cases 
of gonococcus infection treated, of which one was contracted prior 
to enlistment. 

Nantucket Section. — The site is high land with a gentle slope to the 
water. Aii efficient sewerage system has been installed, the sewage 
being deposited far out in the liarbor. The dispensary and sick bay 
were established August 20, 1917, in a building well suited for tlie 
purpose and easily reached by the personnel. The personnel con- 
sists of one medical officer and two members of the hospital corps. 
The building is equipped for 10 patients, has hot and cold water, a 
diet kitchen, bath, electric light, office furniture, etc. The health 
of the personnel has been excellent and there have been no deaths 
from disease or injurj^ All foodstulfs going to patrol boats are 
inspected bj' the medical officer. Each boat has a galley stove and 
can prepare warm meals for its crew. 

Submarine base, New London, Gonn, — 
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Total admissions and readmissions, 542; to duty, 488; dead, 3 (2 
dro-wning, 1 cerebro-spinal fever). _ _ , ^ re 

Tlie character of the duty aboard a submarine is such that otticers 
''and men should be in the best physical condition, mentally alert, and 
able to control their emotions, as it might easily happen that one ex- 
citable or unstable individual would demorahze the entire crew. 
During a dive the commanding officer is closely observed by almost 
the entire personnel of the boat, and any nervousness and uncertainty 
would at once be apparent. The officers should be able to inspire 
confidence under the most trying conditions. It is again recom- 
mended that the greatest care be exercised m selecting oflicers for 
this duty. Officers and men should be excluded from this duty who 
have any tendency to one or more of the following conditions : 

(o) Intraabdominal trouble which might require siidclen operative relief. 

(6) Chronic tonsillitis or other throat affection. 

(c) Marked tendency to common colds. 

(d) Middle ear disease. 

(e) Ozena. 

(/) Foul breath from any cause. 
(f7) Unstable nervous system. 
(h) Obesity. 

It is necessary in speaking of health conditions to remember that 
the crew of a submarine is small and that practically every man has 
an important station. With a few men on the sick list it is quite 
possible to interfere seriously with the operations of the boat. All 
men with venereal disease, acute tonsillitis, influenza, or any trans- 
missible disease are temporarilv relieved from duty aboard submarines 
owing to the limited amount of space and the increased danger of 
infecting others. For these reasons, also, it is necessary to keep these 
men on the sick list for a longer time than would be the case else- 
where or else to assign them to other duty until entirely well. 

The new barracks contain sick guarters capable of accommodating 
20 patients, a dispensary, operating room, examining room, dental 
office, diet kitchen, and waiting room. The old barracks were over- 
crowded for some time and the Y. M. C. A. gymnasium and ail otlier 
available berthing space outside of this building had to be used, ihe 
congestion was relieved by utilizing the steamer Ransom B. BuUer, 
which had accommodations for 500 men. In June, 1917, a dental 
surgeon reported for duty. He has been so busy with urgent work 
that it has not been practicable as yet to carry out a systematic den- 
tal examination of all the men. 1 ■, TIT 1 • 4. 

The laboratory unit from the Naval Medical School, Washington, 
D. C, consisting of two medical officers and four hospital corpsmen, 
with complete laboratory equipment, responded to a call for assist- 
ance in connection with a study of the meningitis problem early m 

The hospital corps has been increased during the latter part of 
the year The nursing service has been furnished largely by com- 
paratively new men with relatively limited experience m naval work. 
In the main, these men have been very capable, quick to learn, aiid 
willing and earnest in their work. They are given mtensive train- 
ing as far as practicable and daily physical drill when the weather 

^^lUs not only necessary that the uniform for use aboard submarines 
be warm, but it must also be as near waterproof as possible and alloT* 
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the greatest_ freedom of movement. The uniform as now issued to 
subrnannes is satisfactory in its general design, but it should be of 
genmne leather with a detachable woolen lining for" the coat, and 
underneath this, m very cold weather, a woolen suit and heavy 
underwear should be worn. The glove or mitten could be improved 
by replacmg the stiif gauntlet with pliable leather, which could be 
strapped around the sleeve at the top of the glove. In bad weather 
the stiff gaiintlet_ collects enough water to finally leak through aromid 
the wrist. The imitation leather uniform recentlv issued to some of 
the submarines has shown a tendency to cracli and leak after a 
short time. The gloves of this material are not at all serviceable 
and when worn aboard the submarine soon become useless. 

V. S. Naval Training Station, Newport, R. /.—Six cases of cerebro- 
spinal fever occurred during the year, including two cases admitted 
to the naval hospital as with diagnosis undetermined. 

The first case occurred on April 4, 1917. This patient had been on 
the station for about one month.. Four cases occurred during the 
month of May, 1917. The infection in these cases was traced to a 
draft of men received from the Great Lakes Training Station. On 
November 3 a_ suspicious case sent to hospital as with "diagnosis 
undetermined " was reported positive by spinal puncture. 
■ When a case of cerebro-spinal fever occurs at this station the fol- 
lowing sanitary procedures are caiTied out: The infected unit is 
removed from the shack or dormitory in which it is quartered and 
placed in strict quarantine. The dormitoiy is then thoroughly dis- 
infected, left vacant, and aired for one week. The infected unit is 
inspected frequently by medical officers, and all nasal passages and 
throats are sprayed with an antiseptic solution three times per day. 
Quarantine is maintained until all contacts have been pronounced 
negative by culture. 

After careful consideration of the various solutions .recommended 
for throat sprays, the medical officer is of the opinion that chlorazene 
is the best. Dichloramine-T causes intense irritation of the naso- 
pharyngeal passages and is for this reason unsatisfactory. A solu- 
tion of 20 per cent argyrol was also used and is considered to be very 
good. 

Six cases of diphtheria occurred during the year, including four 
cases admitted to the naval hospital as with diagnosis undetermined. 
Two cases of this disease developed on May 22, 1917, in barracks 
" B." At this time barracks " B " was very much overcrowded, and 
the weather was very inclement. The situation was a serious one, as 
there were no available barracks to transfer men to and thus relieve 
the congestion in barracks " B." 

The following sanitary measures were carried out: Barracks "B" 
was placed in close quarantine ; the throats of the men were inspected 
twice daily, and all cases with suspicious throats were immediately 
isolated until cultures could be made. The dormitories were 
scrubbed and aired thoroughly each day. Particular attention was 
paid to the sterilization of mess-gear, airing of bedding, and to the 
cleanliness of the drinking fountains. The measures taken appear to 
have been effective, as no further cases of the disease developed. 
This barrack was kept in quarantine for five davs after the appear- 
ance of the last case, pn September 11, 1917, a case sent to the naval 
hospital as with tonsillitis gave a positive culture for diphtheria. 
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All contacts were isolated in tents for five days, and the accepted 
measures of quarantine were carried out. There were no further 
cases of the disease. 

The training station was quarantined against Newport, and all 
milk and ice-cream was barred from the commissary. Daily throat 
inspection of the entire personnel was held, and all cases of tonsil- 
litis, pharyngitis, etc., were immediately sent to the naval hospital as 
possible diphtheria suspects. All barracks were scrubbed and aired 
daily. About 300 petty oiiicers and other men of the crew drew com- 
muted rations and lived ashore with their families. This was^ a com- 
plication which bade fair to be a serious one, as far as quarantine was 
concerned. The majority of these men were instructors, hospital 
corpsmen, and yeomen, and their services were required on the 
station, where there were no quarters for them. After consultation 
with the. commanding officer the following plan was put into effect : 
A tent was erected at the causeway, and competent hospital corps- 
men were piit on watch night and day. All men who lived ashore 
were inspected daily at the causeway, and their throats were thor- 
oughly swabbed with Loeffler's solution before they were allowed to 
come on the station. Those men who reported diphtheria as being 
present in their families, and any men with suspicious throats, were 
immediately sent to the naval hospital for culture and barred from 
the station until the culture was reported as negative. The quaran- 
tine against the city of Newport, the barring of milk and ice-cream 
from the training station, together with the other measures taken as 
mentioned above, appear to have been satisfactory, as no cases_ of 
diphtheria developed in the personnel of this training station durmg 
the epidemic in Newport. The station was quarantined against 
-Newport until about August 15. 

Diphtheria has been a source of continual concern to the medical 
officer, as it is now endemic in Newport. At present there are no- 
facilities for 'the pasteurization of milk in Newport, but as far as 
can be determined a pasteurizing plant will be in operation within 
the next three months. No milk is served to the recruits and the 
medical officer has recojiimended that milk be barred from the com- 
missary until the pasteurizing plant is in operation. 

The record of 49 cases of pneumonia is a remarkable one, espe- 
cially so when it is considered that during the spring and early sum- 
mer the training station was very'much overcrowded and the weather 
was very inclement and unseasonable. In addition to these condi- 
tions the supply of clothing for the men was not adequate and many 
of the recruits were without heavy underwear, pea-coats, boots, and 
sweaters. 

The incidence of mumps began with the great influx of recruits 
at the beginning of the war. Mumps has been more of an annoyance 
than a menace to the health of the personnel of tliis training station, 
and there has not been any serious outbreak of this disease during 
the year. 

In November, 1917, a large draft of yeomen and hospital corpsmeii 
was received from the San Francisco training station. They arrived 
at this station with mumps present among them, and since their 
arrival the admissions for this condition have shown a decided in- 
crease. The practice of transferring infected recruits from one sta- 
tion to another can not be too strongly condemned. Both mumps 
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and cerebro-spinal fever have been brought to this station bv re- 
cruits trom other training stations where the above-named diseases 
were prevalent. 

There were 412 admissions for measles and 619 for German 
measles. Ihe station was never entirely free from these Infections 
owing to the constant influx of new recruits. There were two serious 
outbreaJis. Ihe first occurred in May, giving a total of 159 cases 
Ihe second began during the latter part of September and continued 
through the month of October, giving a total of 548 cases. The in- 
fected units were put m strict quarantine and overcrowdin<j was 
reduced as much as possible. Particular attention was paid to the 
scrubbing and disinfection of barracks and tents, to body inspection, 
which was held at least twice and frequentlv three times per dav 
to airmg ot bedding, and the cleanliness of drinldng fountains For- 
tunately the infection was very mild in type, and at least half of the 
cases were discovered at daily body inspection, as the affected pa- 
oents. feeling perfectly well, did not report at the sick bay. 

Aboiit one^half of the cases of gonorrhea admitted were cases dis- 
covered at the receiving building at the time of the arrival of the 
patients on this station. Two cases of syphilis were old cases which 
were noted by the psychiatrist during the course of his examination 
of new recruits, Many of the cases of venereal disease admitted 
were contxacted m Fall Eiver, Providence, and other towns in the 
vicinity, ot Newport. A considerable number of cases admittine in- 
tercourse m Newport stated that they contracted the disease from 
streetwalkers. 

The order forbidding the sale of intoxicating liquor to enlisted 
men has had a decided effect in reducing the number of cases of 
venereal disease contracted in ISrew]Dort. 

In connection with the work of the Department of Justice the 
following data are obtained from each case admitted with venereal 
disease: (ffi) Where and when contracted; (5) street and number of 
house;, [c) was the owner of the house aware of the fact that the 
house was being used for purposes of prostitution? A report in 
each case is made to the commanding officer, who forwards it to the 
proper authorities for further action. 

The 30.148 recruits received at this station during the year were 
all examined by a dental surgeon and had dental records attacbcd 
to their health records. -The senior dental surgeon reports that 90 
per cent of these recruits had from 1 to 10 carious teeth. Owincr to 
the large amount of work entailed bv the preliminarv examination 
3f these recruits, at has not been possible to thorouglilv fit all men 
for the service by attending to their carious teeth. As a rule, it has 
only been possible to do such emergency work as arose from day to 

A separate building is required for the medical department, in- 
cluding an isolation unit complete as regards toilet facilities, batli- 
rooms. etc., fitted to handle at least 500 men. Plans for such a build- 
ing for the medical department were submitted to the bureau. It is 
recommended that the bureau authorize the construction of this 
building as soon as possible. An isolation unit should be constructed 
at this station for the proper handling of infected units. At the 
present time, when a contagious disease appears on this station, it is 
practically impossible to properly isolate all contacts, as the facili- 
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ties for messing, toilets, etc., are not arranged so that any one miit 
can bo absolutely isolated from another. Under present conditions 
there is always some contact between tlie isolated unit and the other 
recruits. This occurs either in the toilet or mess hall, and of course 
militates against the proper enforcement of absolute quarantine. A 
separate unit composed of at least fiye shacks, with toilet, wash room, 
and mess hall complete should be installed at this station. 

Third Naval District. 

During the month of May the prevalence of communicable disease 
diminished among the personnel in this district. Diphtheria, while 
showing only about one- ha If the incidence of the disease in April, 
still heads the list with approximately 100 cases, including those 
from vessels. This is more than the total number of cases of all 
other contagious diseases combined, excluding venereal infections. 

Approximately 1,200 cases of diphtheria occurred in New York 
City during May. There were about 100 deaths from this disease 
among the civil population. The number of eases occurring in the 
naval personnel in the city is more than 8 per cent of the whole, or, 
at the same rate of incidence as that prevailing among the civil popu- 
lation, normal for a population of 480,000. This shows, of course, 
an abnormally high incidence of diphtheria among the naval per- 
sonnel in this city. It is explainable in part by the crowded living 
conditions which compel, both by day and night, intimate personal 
contact and ready exchange of nasal and buccal secretions. The use 
of common drinking cups, especially in fire rooms, and the insanitary 
type of drinking fountains frequently supplied are also contributory 
causes. As an index of the importance of diphtheria in the Navy as 
a whole, it may be noted that between January 5 and May 11 there 
were 1,287 deaths from all causes, of which 29, or more than 2^ per 
cent, were due to diphtheria. 

Wherever diphtheria has occurred the proper procedure has al- 
■way_s, so far as known, been adopted by the various medical officers. 
Their success in controlling the disease has varied with the facilities 
of the station and the opportunities to segregate, detain, culture, 
immunize, and reexamine. 

Navy_ Yard, New York. — In spite of the enormous increase in work 
and building operations, the sanitary conditions for the year have 
been excellent. The average number' of officers attached to the yard 
and station has been 200. They and their families have received 
medical attention as required and likewise, since May 20, 1917, mem- 
bers of the Naval Reserve Force attached to the yard and the crews 
of patrol boats coming in here. The average number of reservists 
treated daily is about 35. The number of cases of all kinds seen daily 
averages 150. Sixty-one prospective candidates for appointment to 
the Naval Academy were referred here by Members of Congress for 
preliminary examination. Seventy physical examinations were made 
for candidates for skilled labor; 6,226 for unskilled labor. First-aid 
treatment was given to 5,486 civilian employees working in the navy 
yard. The greatest number of cases was treated in' December, 795; 
the smallest number in September, 322. There were 16 deaths, 
follows : 
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Heart disease, various types 5 

Tuberculosis 1 

Drug addiction 1 

Blood poisoning . : 1 

Apoplexy 1 

Fracture of ribs and laceration of the lung , 1 

Burns from steam 1 

Rupture of internal organ 2 

Punctured wound of abdomen 1 

Fractured skull 1 

Fracture of pelvis and Internal injury . 1 



Thei'e were 5 new cases of lead poisoning. At the close of the year 
15,000 employees were at work in the yard. 

Receiving sMp, New Tork.—From January 1 to April 11 the 
U. S. S. Mew Jersey acted as receiving ship and for that period an- 
swered the purpose very well. About the middle of April the work 
of the receiving ship as a distinct unit began in earnest, following 
the great activities of the recruiting agencies throughout the coun- 
try. Only those who were present can appreciate the trying condi- 
tions that existed at that time. There were no adequate facilities for 
taking care of the enormous number of new arrivals, and everj' avail- 
able space was commandeered to house the rapidly increasing comple- 
ment of the receiving ship. Three interned German ships, actually un- 
dergoing preparation for use as transports, were taken over and sent 
here to assist in housing the recruits. The use of these ships for 
barracks while they were in process of conversion soon proved highly 
unsatisfactory, but it seemed the only possible step. Fifteen hundred 
men were quartered on the PriTicess Irene and a medical officer and 
three hospital corpsmen were assigned to her. The weather at this time 
was cold and rainy and there was, of course, the morbidity usual 
under these conditions. Sick call was attended by from 800 to 500 
men daily. By the first week in May the Friederick der Grosse 
and soon after the Kaiser Wilhelm II were assigned for housing 
purposes. Not only were these ships in a very bad condition from a 
sanitary point of view, but a majority of the men placed on board 
of them were unaccustomed to naval life and had not acquired the 
personal habits indispensable to health on board ship. The medical 
officers made daily sanitary inspections and reported their findings 
to the commanding officer, who did everything in his power to im- 
prove the situation. He was greatly handicapped by the want of 
officers of experience to put in charge of the ships, but the ultimate 
success of the work at this station was due to the ready cooperation 
with the medical officers shown by the commanding officer. One of 
the chief difficulties in the way of establishing sanitary conditions 
on these ships was the lack of experienced men for sanitary policing. 
The number of men quartered on them ranged from 4,500 to 6,000. 
The commissary officer states that at times he messed as many as 
7,000 men at one meal. The commissary department was in good 
hands and the food was always ample and, in the main, of excellent 
quality. There were occasional cases of diarrhea, due to lack of suffi- 
cient means of refrigeration and preservation of meat. It became 
evidejit to everyone that the system inaugurated was bad and in 
August the special barracks built at the City Pa,rk, Brooklyn, were 
opened. As soon as these barracks were occupied a very marked 
improvement in the condition of the men was apparent and all re- 
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ports show the superiority of the cantonment over the receiving ship. 
The barracks fit City Park were not sufficiently large, however, and 
after the German ships had been returned to the yard additional pro- 
vision had to be made. The Adirondack, of the "Hudson Navigation 
Co., was secured to house the men in excess of 3,000, which repre- 
sented the barracks' capacity. In December it was necessary to 
secure an additional vessel, and the 0. W. Morse, similar in type to 
the Adirond,ack, but of more modern construction, was secured. Sys- 
tematic instruction of the hospital corps has been carried on at the 
City_ Park barracks, and the men have made gratifying progress. 
The instruction given to hospital corpsmen aboard the receiving ships 
proper yielded less satisfactory results, owing to the constant shifting 
of personnel. From the declaration of war to the end of the calendar 
year 31 newly commissioned medical officers reported at the receiving 
ship for duty and instruction. Classes were conducted both morning 
and afternoon for the instruction of these oiRcers in clerical proce- 
dures, preparation of forms, hy giene and sanitation, military duties, 
etc. It is believed that the time and labor expended in this' instruc- 
tion were of great value. The contagious cases at the receiving ship 
for the year were as follows: Mumps, 190; measles, 54; German 
nieasles, 52; diphtheria, 24; chicken pox, 4; scarlet fever, 1. Early 
in May an isolation camp was established on a plot of groimd not far 
from the receiving ship. It was divided into two groups, one for sus- 
pects and one for developed cases of contagious disease. All men 
were examined twice a day for suspects and the positives were as- 
signed to the proper camps. These examinations often covered as 
high as three or four thousand men a day, and by means of them it 
was possible gradually to reduce the number of contagious cases. 
The work done in the camp was large, as contagious cases from the 
vicinity, including those from the aforementioned ships in Hobo- 
ken, N. J., from the Erie Basin and neighboring waters passed 
through it in process of transfer to contagious hospitals in New York 
or Brooklyn. 

Siuinhume Island, N. Y. — This island, in the harbor of New York, 
was offered to the Navy by the health officer of the port, and by your 
order of February 12, i918, it was taken over by the naval authorities 
for use of the naval patrol of that section, its hospital facilities 
being designated as a part of the United States Naval Hospital, 
New York. 

Ammunition Depot, lona Islaml, N. Y. — The total complement of 
the station is now over 500. consisting of 7 officers, 32 sailors, 105 
marines, and about 500 workmen from near-by towns who are em- 
ployed here daily. 
_ The TNT. or mine-loading jplant, is a small frame building con- j 
sisting of a lower filling room' and an upper melting room. The 
upper room was built during the past year as an extension to the 
lower room on a level 12 feet above, and in this were installed two! 
large and four small TNT melting vats, thus separating the melting) 
from the filling process, as these pots were formerly in the lower! 
room. At present it is intended to install two additional melting) 
pots in the upper room, making a total of eight. These melting pots | 
have at present no hoods to withdraw vapors, but recommendations 
for these have been approved and the hoods will be installed. The 
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outlets into the lower room from the melting pots above are pro- 
tected with suitable hoods, and by the use of wide funnels in careful 
hands very little of the melted TNT overflows or is exposed. 
So tar as possible conditions and methods here have bepn in con- 
formance with the copy of "Rules for use of trinitrotoluene," pro- 
mulgated by the minister of munitions in pursuance of Eegulation 

foif • ^.^t""^ ^^^^^"^ (Consolidation) Eegilations 

o± iyi4 ot txreat ISritain, accompanying circular letter No 316 
dated August 1, 1917, from the Bureau of Ordnance, Washington' 
D. C, About 24 men are employed in the T N T process plant, and' 
only one ot them has followed the medical officer's recommendations to 
wear respirators over nose and mouth. Most of the men protect their 
hands with cotton or leather gloves, and it is -suggested that rubber 
gloves would be a much better protection. Shifts have been ar- 
ranged so that during cold weather the men are placed at other 
work at least every two weeks, and during summer after four to 
seven days m the mine plant. At present, owing to a remodeling of 
the iormer lunch and locker room for a munition house, there is no 
allotted place to be used for washroom, lunch, and locker room but 
a new brick building, 30 by 20 feet, is in process of rapid construction, 
and will be provided with adequate locker room for changing and 
keeping clothes, and provided with wash basins and shower bath and 
benches to be used at lunch time. 

The dimensions of the sleeping quarters permit of more than 
5 feet between the bunks, each of which is provided with a clothes 
locker. There is ample window space and at night electricity ia 
used for lighting. Heating is by the hot-water system, with the 
latest approved direct-indirect method for obtaining warm pure air 
The ventilating process is thus ably cared, for by intake openings 
under the radiators, the outlet vents being in the ceiling, from whidi 
the vitiated air is conveyed through the roof by five 24-inch patent 
automatic suction ventilators. 

Three hundred and sixty workmen have received first-aid treat- 
ment, and 22 cases have been cared for in the sick bay until dis- 
charged to dutj^, since J anuary, 1917. 

FoTiETH Naval District. 

Navy Yard, Philadelphia, Pa. — Well kept restaurants, providing 
wholesome food, well served, have been established in the yard for 
the employees and a thorough supervision has been established over 
all establishments in the city serving food in the yard. The permits 
of many have been revoked owing to insanitary conditions in the 
establishments, and every effort has been made to guarantee the 
purity and wholesomeness of the luncheons served to yard employees 
from lunch wagons and other sources. 

A new disinfecting plant has been constructed alongside the old 
one and the yard is now prepared to disinfect for the largest of 
vessels at short notice, and is so doing daily. 

There were treated at the yard dispensary during the year 6,187 
accident cases among the employees. There were 8 deaths, as follows • 
1 cerebral hemorrhage, 1 fracture of skull, 1 lightning stroke, 4 by 
87068—18 9 ^ 
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drowning, 1 heat stroke. The average number of men out on ac- 
count of injury was 23 dailj^ 

During the year 3,476 applicants for labor were examined, and of 
these 371 were rejected. Physical ratings were given on certificates 
of civili^in physicians to the number of 11,873; of these 376 were 
rejections. In order to expedite work and procure more workmen, a 
medical officer is kept on duty at the Labor Board Office to examine 
applicants for work at all times. This also saves the workmen the 
fee usually given a civilian examiner. 

The new dispensary building for the yard is under construction, 
but work has been very much delayed on account of the severe 
weather.- It is even now probable that, in view of the time this 
building was designed, extensions mnj be necessary. It is strongly 
urged that when the new dispensary is ready for occupancy the old 
building still be retained by the medical department as additional 
space for examining rooms, etc., for yard workmen. 

The new naval hospital in the yard was commissioned in October 
and is now carrying an average of 200 patients. The naval hospital, 
Philadelphia, is now used largely for contagious cases and is also 
taxed to the utmost, 

U. S. Marine Barracks, Philadelphia, Pa. — ^The post medical officer 
recommends that a distinct building be constructed for the use of 
the medical department. The enlargement of the post at the navy 
yard, Philadelphia, has been necessary in the past few years, to meet 
the increase in the personnel of the Marine Corps, and to keep pace 
with added activities along all lines of military work. The selection 
of the .Philadelphia yard for fixed and advance base purposes lias 
brought about increased activities, heretofore unknown. It has al- 
ways been keenly felt that_more suitable accommodations for th» 
reception of the sick and injured were necessary. 

The post medical officer recommends that a permanent post dis- 
pensary and sick quarters be built, large enough to accommodate 
30 beds. _ This building should be of two stories elevation and 
contain, in addition to the space for beds, a dispensary, operating 
room, office, laboratory, an examining room, and an eye, ear, nose 
and throat room, together with a dental office, necessary toilets, baths,' 
storerooms, and quarters. The design for this building would, of 
necessity, differ from a regular yard dispensary, as it contemplates 
the housing of such patients as are not ill enough to transfer from 
the post. 

The medical officer has already recommended to the bureau tlife 
desirability of having under training^ at this post, at all times, a 
unit of hospital corpsmen.for expeditionary service. The men can 
be equipped with marine uniforms and trained along lines applicable 
to their special service. The medical officer has reason to believe 
that the bureau views this recommendation with approval. 

Receim-ng ship anxd training camp, navy yard, Philadelphia, Pa.— 
AH drafts leaving the training camp are inspected at this office for 
the presence of venereal or contagious diseases. This procedure is 
carried out at the receiving- ship offices instead of at the camp because j 
the_ detail office, pay office, and commanding officer's office for both the 
training camp and the receiving ship are situated in this building, 
and as a result men passing out on drafts can be handled more ex- J 
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peditiously. When men are admitted from the sick list into the 
camp loose-leaf records are written and such records are forwarded 
with the morning reports of sick to the receiving-ship offices, where 
thej are filed in the health records and entry is made in the abstract. 

At full capacity of the camp — i. e., 5,000 men — cubic air space was 
figured per man for barrack building containing the largest number 
of men (92), and it was found that each man had 271.6 cubic 
feet of air space. This is a minimum figure for cubic air space, as 
the average number of men in each barrack building was 84. As 
the cold weather came on in the autumn the commanding officer 
issued an order that a certain number of windows must be kept open, 
or partially open, in each barrack to secure isroper ventilation, em- 
phasizing the fact that the windows should be kept open especially 
at night, and that a greater number of windows partially open was 
better than a few windows all the way open. He also issued an or- 
der that inspection should be made of all the barracks at stated times, 
both during the day and night, to determine the ventilation and cor- 
rect any insanitary conditions found. All barrack buildings have 
special ventilation apparatus through the root designed on a prin- 
ciple suggested by Captain J. D. Gatewood, Medical Corps, United 
States Navy. 

The camp wa,s designed to accommodate 5,000 men, but since its 
establishment three of the barrack buildings have been set aside as 
dispensaries, two buildings as schools, and one building for armed 
guard offices. Thus it will be seen that the original capacity of the 
camp is somewhat reduced. The total number of barrack build- 
ings, excluding mess halls, galleys, and schools, is 59. Figuring a 
minimum cubic air space per man of 400 cubic feet and making allow- 
ance for a few men who are quartered in the mess halls and dispen- 
sary buildings, the total capacity of the camp should be 4,000 and 
of each barrack building 63 men. 

It is deemed especially important that the camp should never be 
overcrowded, in view of the fact that the most damaging infectious 
diseases in the present war are those which are transmitted by the so- 
called " droplet infection " — i. e., by the close contact of man to man 
in the transference of secretions from the nose and throat by cough- 
ing, sneezing, or breathing. 

On July 26, 1917, a telegram was received from the training sta- 
tion at Great Lakes, III, stating that in a draft of 504 men trans- 
ferred from that station to this there were a number of scarlet fever 
contacts. When this draft arrived at this station the men were 
marched into the open ground to the south of the training-camp 
buildings and examined by medical officers. All suspicious cases 
were isolated and the draft put in a detention camp of tents estab- 



from the main draft the evening before developed scarlet fever and 
was transferred to the hospital. 

On August 8, 1917, one other case of scarlet fever developed and 
was transferred to the naval hospital. No further cases of scarlet 
fever developed in this draft, and they were released from quarantine 
on the expiration of the maximum incubation period for scarlet fever. 

October 8, 1917, in a draft of 67 men received from the U. S. S. 
Wisconsin, one case having symptoms very suggestive, of cerebro- 



lished that same 




men separated 
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spinal meningitis was discovered and transferred immediately to the 
hospital. The contacts of the entire draft were placed in isolation. 
The next day the diagnosis of cerebro-spinal meningitis was confirmed 
at the naval hospital. Regular procedures in regard to the inspec- 
tion of the men of this draft daily and airing of bedding were carried 
out. In addition to this, cultures were made from the posterior 
pharynx and examined by the chief bacteriologist of the health de- 
partment of the city of Philadelphia, Dr. C. Y. Wliite. "West" 
tubes and appropriate culture media and facilities for the proper 
taking of cultures were furnished by Dr. White, and the procedure 
of taking cultures carefully carried out. The cultures were examined 
by Dr. White and reports submitted. Before these contacts were 
released from isolation the laboratory of the League Island hospital 
was in a position to do a part of the culture work, and this was done 
by Dr. Lewis on the authorization of Captain A. W. Dunbar, Med- 
ical Corps, United States Navy. Dr._ White, the_ city bacteriolo- 
gist, was most courteous and painstaking in assisting in the work 
of discovering carriers at this time. Three carriers were discovered 
and these men transferred to the hospital. No subsequent cases of 
meningitis developed and the quarantine on this draft was removed 
as soon as all throat cultures were negative. 

On the arrival of a draft of 135 men. October 21, 1917, from the 
U. S. S. Wisco^isin, one case of scarlet fever was discovered. This 
draft was isolated in the permanent detention camp and no subse- 
quent cases developed. 

On November 18, 1917, one of the hospital corpsmen in the camp 
dispensary developed diphtheria. It would seem probable that this 
infection took place from cases of diphtheria in the city' of Phila- 
delphia. Throat cultures of all hospital corpsmen and patients in 
the dispensary at this time were made and examined at the labora- 
tory of the League Island hospital, and these cultures were all 
negative for Klebs-Loffler. The Schick test for diphtheria was 
also made on all hospital corpsmen and patients in the dispensary 
buildings. Toxin and the teclmic for its administration were ob- 
tained from Dr. John A. Kolmer, of the University of Pennsylvania, 
^he Shick test in every case was negative. No further cases of 
diphtheria developed. Quarantine on the building was lifted as 
soon as it was discovered that the Schick tests were negative and the 
throat cultures negative. 

It will be seen from the above history of infections that at aU 
times the main receiving ship camp has been kept clear of infectious 
diseases, and that no cases developed in the main camp except the 
one case of chicken pox and the one case of measles in barracks No. 
200 and the case of diphtlieria in the dispensary building. 

It is believed that the careful examination of incoming drafts and 
the immediate isolation of contacts have been of the greatest value 
in preventing the spread of infections, and in this manner keeping 
the main camp clear and in condition sp that the routine transfers 
can be made from the training camp and receiving ship without the 
danger of carrying infectious diseases to new stations. 

It is recommended that when men are transferred from other sta- 
tions or cruising ships to this statioij the medical officer of the 
receiving ship be notified by telegraph if there are any contacts witi 
cases of infectious disease in the draft. This seems very necessary 
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in order that this station may be prepared to immediately carry out 
isolation of contacts so that infections may not be spread to the 
general camp. 

Sixth Naval District. 

There are 8 section bases, and the medical officer has an office ot 
two rooms, one used as a dispensary and the other as an examining 
room, and each medical officer obtains medical supplies on requisi- 
tion, approved by the medical aide. The work of these medical offi- 
cers consists of examining recruits and the treatment of the sick on 
patrol boats and in the personnel of the division. Arrangements 
are made with civilian hospitals for the treatment of cases requir- 
ing hospital attention. Where any hospital of the U. S. Public Health 
Service is available, this is utilized. Cases which are able to travel 
and which may necessitate considerable hospital care are trans- 
ferred to the United States Naval Hospital, Charleston,- S._ C. A 
hospital ship is needed for this work, and this recommendation has 
been approved. 

At each of these section bases a survey of the town has been made, 
and particular attention is called to the following points: 
General sanitary conditions of towns. 
Buildings which might be utilized. 

Capacity of civilian hospitals to accommodate sick and wounded 
in case of emergency. 

Automobiles and trucks which may be available in case of emer- 
gency for transporting sick and wounded. 

Hotels and restaurants which would volunteer for the feeding 
of a considerable number of sick in the case of an emergency. 

Charleston Section. — There have been during the winter a good 
many cases of measles in the city of Charleston. During the month 
of December, 1917, the weather was very bad and there was also an 
epidemic of influenza. There also occurred among the enlisted per- 
sonnel of the Charleston section base one case of meningitis, which 
case recovered. 

Jachsonville Section— Tlas section base is located in a progressive 
little city of about 75,000 people, with excellent sanitary conditions. 
The city is located on the St. John's River, about 25 miles from the 
ocean, and large vessels can dock at the city. The sewerage system 
of the city is fairly sanitary. The use of a septic tank would be an 
improvement. Two new incinerators are to be built to dispose of 
the garbage. The water supply is from artesian wells and is good, 

General sanitary features of the sixth naval district. — ^AU of the 
cities in which the section bases are located have good civilian hospi- 
tals, with the exception of Georgetown, S, C. In two of these cities 
marine hospitals are available in addition to the civilian hospitals 
for the care of sick and wounded. 

Malaria is the most prevalent disease of the Southeastern States, 
and during a long season the Anopheles mosquito is active. The 
screening of patrol boats and all places where men have sleepihg 
and living quarters is an important matter in the prevention of dis- 
ease, and all of the patrol boats in the section should be screened. 
Vaccination and antityphoid inoculation has been carried out in 
regard to all officers and enlisted men in this district. An im- 
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portant feature of tlie work in this district lias been the training 
of a considerable number of Eeserve Force medical officers and 
hospital corpsmen. Nearly all of the medical officers in the Reserve 
Force_ haye been given a short course in an ofBcer's school. In- 
struction has been given in routine work of the medical department, 
in the customs of the service, and the general duties of the medical 
officer both ashore and afloat. 

Navy Yard, Charleston, S. C— The effects of the sudden large in- 
crease in personnel connected with our entry into the war were seri- 
ously felt here. The dispensary building as it then existed was in- 
adequate and a special appropriation of $12,000 was obtained for 
increasing the size of the building and large tents were utilized while 
the work was going on. An emergency hospital of 250 beds was be- 
gun at once and was partially available by August 1, 1917. There is 
now available at this yard a ward of 12 beds and another of 20 beds 
and additional space is available on screened verandas. The new 
wing contains a laboratory, a waiting room, dental office, medical 
storeroom, galley, mess hall, provision storeroom, heads and showers, 
with_ a recreation room in the basement. The hospital corps and 
civilian employees are quartered in the old building. A disinfecting 
plant has been constructed. . An incinerator for the yard has been 
constructed_ and is in operation. A conspicuous feature of the work 
of the medical department has been the systematic instruction and 
training of new members of the medical corps. There have been per- 
formed at the dispensary 97 major and 106 minor operations. Every 
effort has been made to reduce the liability of civilian employees to 
accidental injury. Thoj^ have been urged to wear goggles and gloves 
and to anoint their faces with vaseline whenever exposed to the dan- 
ger of eye injuries or burns. By careful attention to ventilation of 
workshops, by inspections and instructions every effort has been 
made to prevent the spread of epidemic diseases among civilian em- 
ployees. In a general way the civilian employees of the yard are a 
menace to the health of the Navy personnel, owing to the unsanitary 
conditions prevalent in the vicinity. In September, 1917, a food in- 
spector was detailed to the yard by the Department of Agriculture. 
His services have been of great value to the station. 

Training Camp, Charleston, S. C. — The site occupied by the train- 
ing camp is an elevated plateau lying in, and adjacent to, the south- 
ern portion of the western boundary of the navy yard. It is covered 
with a growth of large pine trees which add greatly to the appear- 
ance of the camp and the health of the men stationed there by pro- 
viding shade and aiding to keep the ground dry. The soil is a sandy 
loam; the subsoil contams clay, hut, on account of the elevation, the 
depth of the top soil and the sand in the subsoil, mud is an unknown 
quantity. 

The camp buildings occupy an area of about 22 acres. They are 
divided into three main groups. The buildings of the first regiment 
together with the administration building, officers' quarters, and 
the main sick bay lie inside the navy yard proper. The camp is 
divided into five regiments and will accommodate about 5,000 men. 
Common to each regiment are the following buildings : A combined 
mess hall and galley, heads and washhouses, barber shop, regimental 
headquarters, and 40 bungalows. The mess halls and galleys arc 
built in one unit for each regiment and have accommodation for 
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1,000 men. The galleys are equipped with four section, „f K „ 
standapd ranges, six steam- jackotocl kettleq »„rl """^^ 
Mechanical dishwashers have hem TkiuS?!,^;,! '""""Sfe u™. 
as soon as thev are received Sci?T? ■ ' ^'" >» mstaUed 
box „t adeqnaL si"S ti otui S/XS 1? ^ 

- ---- S;;-ai^™-Ze IS's! 

sl.'alrin-Sre'^r'^ ^* -""^-^ u'p"iSrgS^ 

The quarantine camp, west of the Seaboard Air Line RailronH 

to^m^ arSslel'^"'^ ^"^A^ wooden floors^ac^mmrdaJinl 
Fml Tt t ' ^^1^ hundred tent floors have been 

built._ It IS provided with a 4-section washhouse and head hnriM 

TeSlJn^nTcoKLS; tenrwrtrdlc^^tt 

There are three large sick bavs in fbe r-imTi u -u- 

mpdJln^rffl '"PP^'^i ^''''-"'^ «a°iP inspected by one of the 

t^ A i- u""' inspector from the Burefu of Animal Sdus- 

try, AgricuItuBal Department, especially appointed fo7thS nurnn^r 

arJIl® bakeries, butcher shops, and markets from which snnnlies 
Bur£, f f ? inspection by the expert f?om the 

faSsTctorv bXri S^'^'*'^' '^''^^'^ condFtion S be 

bansiactory betore they can receive any orders for sunnlies from 
the canip AH meals are inspected by the medical officer of the d^ 
tton of rj r iT'^' ^^ samtar/officer makes fr quent inspt^ 
tion of mess halls and galleys. Food is prepared by enlisted cooks 
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who are receiving instruction in methods of preparation by the in- 
spector from the Bureau of Animal Industry. 

Taken as a whole the camp has been unusually free from diseases 
of all kinds. The main factors contributing to tliis result are the 
excellence of the camp site, the good climatic conditions, the facili- 
ties afforded the medical corps, together with the hearty cooperation 
of the line officers in charge, and the care taken of the men. 

During the period covered by the report two drafts of men have 
been received which have affected the report considerably; the first 
from ISTew Orleans received September 7, in which were found 45 
cases of venereal disease ; the other has come in three divisions from 
the Great Lakes training camp. This draft reported with one case 
of cerebro-spinal fever and several cases of mumps and measles; 
there were as well many cases of influenza and bronchitis. The 
principal 'feature in regard to this draft lies in the fact that, just 
prior to its reception, contagious disease had been practically eradi- 
cated from this camp. One of the men in this draft died a few hours 
after admission and transfer to the United States Naval Hospital, 
Charleston, _S. C. ; cause undetermined. There have been no other 
deaths at this camp. 

Marine Batracks, Paris Island, S. G. — The following are the chief 
improvements which have been made during the year • 

Main Barracks : All men except from 700 to 1,000 have been moved 
to the cantonment (training camp) for quarters and messing. This 
relieves the congestion at the main barracks. Only about 150 men are 
now quartered in tents. The old insanitary, unsatisfactory mess hall 
has been entirely renovated with new impervious declis, new kitchens, 
and new equipment throughout, so that this institution is now one 
of the show plaees of the station. The entire equipment appears to 
be all that could be desired. A new toilet and wash house has been 
built ; this has 50 toilets, wash bowls ,and about 25 showers, with a 
covered space outside for scrubbing clothes. A new swill house with 
track and car to take swill to end of a small dock where part of it 
is taken away by colored men. A new addition to power plant is 
about to be completed. This will furnish ample electric light and 
power and steam heat for all parts of the main barracks. A new 
bakery with capacity of 4,000 loaves of bread daily is in satisfactory 
operation. 

The water supply has not been materially changed as yet. Five new 
wells (about 100_ feet) were sunk and water is pumped to all parts 
of the station, including training camp and quarantine station. 
There is now an ample supply of water, but it is still too salty to be 
available for drinking purposes. Plans are now under way for 
obtaining an ample supply of fresh water for the needs of the sta- 
tion. The Marine Corps has authorized the necessary expenditure 
and appears determined, if possible, to provide fresh water here and 
eliminate the water barge and its concomitant dangers and expense. 
A water expert has been called in to investigate conditions and his 
recommendations are being carried out as far as possible. It is to be 
hoped that these efforts will be crowned with success. 

Cantonment (training camp) : In general this camp is quite satis 
factory except during the extremes of hot and cold weather. The 
buildings are of rough construction and in cold weather are not 
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properly ventilated and they do not have the proper amount of floor 
spaqe per man for the number quartered in the barracks. 

Quarantine station: This part of the camp lies about 1 mile to 
the south of the main barracks on a small point between a creek and 
the Beaufort Eiver. Here are located a receiving office, an examin- 
ing room, and sick bay. and separate barrack quarters for appli- 
cants and enlisted recruits. For these two units there are five mess 
halls. The capacity of this place is about 800 men, and the limits 
of the reservation are such that the capacity can not be increased 
without occupying adjacent land which does not belong to the 
Govenmient. 

It can readily be seen that this "quarantine station" does not 
always answer its purpose. Two or three times during the past year 
it has been necessary to carry out quarantine elsewhere, and this sta- 
tion became merely a receiving depot. Recently about 1,500 recruits 
were enlisted here in about two weeks' time, and the "quarantine 
station " ceased to exist as such. The limited area of this place and 
the importance of proper segregation of new recruits from a train- 
ing camp make it almost imperative that additional space should be 
acquired adjoining this quarantine station in order that it may be 
expanded as the needs require. Such space is available, and it is 
recommended that condemnation proceedings be adopted, if neces- 
sary,- to acquire what is needed. 

At this station a quarantine period of two weeks has been a matter 
of routine. ^Vhen space was not available to complete this period 
at the quarantine station, the period has been completed elsewhere 
with rnors or less difBculty and discomfort for the men. In summer 
it is feasible to have a quarantine camp in tents at the maneuver 
grounds (5 miles away), but in winter with concomitant cold and 
rain this is not desirable. The distance to the maneuver grounds 
greatly embarrasses the Quartermaster Department in the trans- 
portation of stores, equipment, etc., and medical supervision is main- 
tained with dilEculty. 

No psychiatrist has been on duty here and the examinations have 
been made by the regular medical officers at the examining room, 
quarantine station. Such tests as have been made were in the form 
of conversation with the applicant and, in some cases, some modi- 
fication of the Binet-Simon test has been utilized. . Between January 
1, 1917, and January 1, 1918, 15,699 applicants were examined by 
medical officers ; of these 394 were rejected for various defects. Ten 
applicants were rejected on account of mental inferiority or in- 
sanity, which was more or less evident. A large percentage of these 
rejections were for defects which could have been determined by 
careful examination at the recruiting station. In many cases the 
applicant stated that no examination for hernias, varicoceles, hemor- 
rhoids, otitis, or deafness had been made. Many reports along this 
line have previously been made to the bureau. 

It is well Itnown to the examining officers that a certain percentage 
of cases of feeble-mindedness, constitutional inferiority, and poten- 
tial dementias slip through. A few of these are eliminated by later 
examinations made upon request of company commanders or upon 
receipt of information from parents, psychiatrists, etc., who have 
known the applicant prior to coming here. 
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One severe epidemic of measles, developed at the station early 
m the year and continued until July. It was impossible to limit 
the spread of this disease on account of the congested condition of the 
station and lack of proper facilities for messing and toilet. There 
were no deaths from this disease, although several cases developed 
broncho-pneumonia. 

Three sporadic cases of cerebro-spinal meniugitis developed dur- 
ing the year with one death. The other two cases fully recovered 
and went to duty. No diphtheria has appeared in this vicinity 
except one case in a negro boy. This case was treated and recovered. 

No scarlet fever appeared until November. Since then there has 
been one other case. Both cases appear to have been sporadic, since 
no contagion could be traced. 

On the station and at the hospital there have been seven deaths, 
as follows: Pneumonia, 2; meningitis, 1; appendicitis, aciite, 1; 
septicemia, 1 ; dysentery, entamehic, 1 ; dilatation, acute cardiac, 1. 

Sanitary i-nspection. Section Base, Jacksonville, Fla. — There is un- 
doubtedly a marked prevalence of venereal diseases in the city, 
and an^ active campaign against these diseases is being carried on. 
Contagion is acquired through clandestine prostitutes in the form 
of streetwalkers, roomers, etc. The Fosdick Commission has ap- 
propriated $7,500 and the United States Public Health Service is 
conducting two free clinics for treatment, giA^en to all who apply. 
Plain-clothes men are detailed to look out for streetwalkers, and 
only a very limited number of the soldiers in camps in the vicinity 
are permitted to come into the city. The medical officer of the sta- 
tion has supplied the personnel, numbering about 115, with the naval 
pamphlets on the subject of venereal diseases, and the large posters 
will be posted in the section warehouse where the men congregate. 
He is also giving talks on the subject to the men. Three cases of 
venereal disease were found among the personnel of the station last 
month. 

A campaign is now being carried on by the city health officer to 
obtain better sanitary conditions in the restaurants and shops selling 
soft drinks, ice-cream, etc., in the city, and all employees will be 
given antityphoid inoculations immediately. The employees of the 
shipyards are also being given antityphoid inoculations. 

Seventh Naval Distbict. 

Naval Station, Key West, Fla. — Health conditions have been 
excellent throughout the year, the percentage , of sick being 2.9, 
which is about the average for the last few years, though the person- 
nel has trebled. During the year 412 cases of sickness were treated, 
with but 1 death. The training camp under the jurisdiction of 
the naval station has a capacity of 1,000. The barracks are one- 
story frame structures accommodating 76 men each, with separate 
mess halls and galley. The buildings are very close to each other 
and the area occupied by them is congested. Sanitary conditions 
of the town leave much to be desired and efforts have been made to 
cooperate with local authorities in correcting defects. 

Eighth Naval District. 

U. 8. Naval Air Station, Pemacola, Fla. — The station has been 
remarkably fortunate, and with the exception of a few scattering 
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cases of measles and mumps no epidemic conditions have so far 
arisen. Nevertheless, the danger still exists and, if the comple- 
ment of the station is to be maintained as at present, immediate 
steps should be taken to construct, without delay, additional bar- 
racks and toilet facilities. 

The present cantonment was erected from departmental designs 
and was not suited for local climatic conditions. This, however, 
has been corrected by raising the monitors, increasing the win- 
dow space, and increasing the length of each building, but even with 
this the allotted air space recommended by the Bureau of Medicine 
and Surgery is too small. 

In the now buildings steam heat is supplied. As recommended in 
previous reports, this should b'> nxt"-'" -li *-o ;ill buildings on the 
station, as at present the method of heating quarters and office 
buildings by open fires and stoves constitutes a serious fire menace, 
besides being expensive. The impression seems to prevail that, as 
this station is located in Florida, the question of heating is of minor 
importance, but as a matter of actual fact, for four months of the 
year at least, and for a possible two months additional, it is neces- 
sary to keep fires- burning constantly. This method of heating is 
quite unsatisfactory, as it does not produce an even temperature, re- 
quires constant care by many hands, and as stated before is expen- 
sive, a point which is not consistent with the Government's pro- 
gram of economy. 

The station has been fortunate in the matter of epidemics. Dur- 
ing the month of July the U. S. S. Huntington arrived with about 
85 cases of measles and mumps. The weather was mild and a camp 
was established to care for these conditions. Incidentally a general 
epidemic of bronchitis and influenza existed, so a separate camp was 
established for all cases suffering with any bronchial affection. 
This relieved the overcrowded conditions aboard this ship and per- 
mitted a thorough fumigation, and within a short time the epidemic 
conditions disappeared and the station escaped contammation. 
During the month of December, however, with the heavy influx of 
recruits from all over the country, the station was not quite so 
fortunate and there now exists a limited epidemic of these two con- 
ditions, which is likely to persist as long as the station is over- 
crowded and recruits are received without detention. The question 
of a detention camp has been considered, but no available means 
exist for maintaining same, and, if the means were at hand, the 
routine of the station would not permit, as this station is for in- 
tensive training purposes and many are transferred for foreign 
service who have been here less than one month. 

The new naval hospital opened on December 26, 1917, relieved the 
dispensary of the care of most patients, but a number of minor ail- 
ments are still cared for at the dispensary. 

Lieutenant C. J. Brown, Medical Corps, United States Navy, has 
been detailed as examining officer, and, in addition to recruiting and 
the examination of civil employees, he has supervision of the examina- 
tion of aviators. These examinations are conducted on the lines laid 
down by the Bureau of Medicine and Surgery, with the addition of 
certain tests which have been devised through experience at this 
station. After a year and a half of association with aviation duty, 
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it IS believed that an aviator need not be a superman ; any ordinary 
healthy, normal individual may qnalify physically and psychically 
as ±ar as can at present be determined, but the real test comes under 
actual flymg conditions, and elimination must be made by the actual 
instructors. The much advertised Barany test has been in use on 
this station since November, 1916, but no practical value can be as- 
signed to It. A much more simple test for equilibrium is the use of 
a a-inch planlc raised 2 feet from the floor, which candidates are re- 
quired to walk blindfolded. 

The sanitary conditions of Warrington and Woolsey, both located 
^^nan ^^^^^P^^^'^'^^h with a combined population of approximately ^ 
1,500, remain open to question. As mentioned in previous reports 
these towns are drained by surface drains, have sealed privies, poor 
roads, no lights, and the majority of the houses are mere shacks, 
built of rough boards. The question of installing a sewerage sys- / 
tem and underground drains has been discussed, but up to the pres- | 
ent time no appropriation has been made. This condition coiisti- / 
tutes the greatest menace to the station and should be corrected with- / 
out delay. Repeated efforts have been made to have the citizens | 
ot these towns cooperate in maintaining a healthy- community, but, as / 
they are not subject to tax, no results have been obtained in this f 
direction. They seem to fear the possibility that the station may | 
close down at any time and are not disposed to go to any expense. | 
They further feel that since most of them are employees of the Gov- | 
ernment and living on Government property such work should be | 
undertaken by the Government, and the probabilities are that, if f 
the work is ever done, it will have to be done at Government expense. | 

Industrial conditions at this station are limited to seaplane repairs | 
and construction and the manufacture of gas for balloons. There has J 
recently been installed a modem plant for the manufacture of hydro- I 
gen gas for balloons, which apparently has all necessary safeguards, I 
and stringent orders are in force in regard to the filling of oxygen I 
and hydrogen tanks. The " doping " of planes is done at present | ' 
m a compartment of the joiner shop, and employees are frequently | 
cautioned about the necessity of abundant ventilation. There is | ^ 
now under construction a separate building for this work, which | 
will be completed within a few months, and special attention will | 
be paid to ventilation. So far only one very mild case of tetra- | 
chlorethane poisoning has developed. I ^j'l 

^. Naval Station, New Orleans, Zct.— The medical activities of | 
this station have been expanded. It has been found necessary to I , ^ 
occupy additional quarters near the receiving ship. Building Ko. 1, | .'^^i 
a small building about 25 feet square, was turned over to the medical f 
department and here has been established a room for the physical J 
examination of arriving recruits and for other purposes, a first-aid | '^'"^ <: 
department for yard employees, and a record room for yard em- | fP'^o 
ployees, and for the health records of the personnel of the station and i'^S'^i 
of the eighth naval district. In building No. 10 (receiving ship) an 1 1°"'" ^ 
office has been opened for morning sick call and for the treatment of 
venereal diseases. In addition to these two offices a medical officer | fi^'^^-f J 
is detailed to make sick call at the marine barracks. It has beenL Pe 
found necessary to accommodate the dental officers at the yard dis- f-f ''i*^*^' r. 
pensary, where two officers and two outfits are constantly employed) ^'"'^u 
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(a) Morbidity, contagious diseases: 

Mumps 9j 

Measles 22 

German measles , kq 

(6) Mortality, 2: " ~ ' 

Pneumonia, lob.ir , j 

Tuberculosis, acute pneumonic Z 1 

(c) Percentage of daily sick 2. 47S9+ 

((*) Typhoid prophylaxis completed during the year ' 2,446 

(e) Total number of vaccinations during the year 2, 307 

(/) Yard employees vacclnatetl during year l' 306 

Civilian employees. Average number working, 1,081. First-aid 
treatment has been elEcient, results have been good, the total inca- 
pacitations for the year being 176. Working conditions have been 
closely watched, and sanitation of working quarters has steadily 
improved, 

Earraclrs are overcrowded. This condition hsis been r,iade the 
subject of separate reports, and plans have been drawn up ar.d rec- 
onmended by the public works officer whicb will partially relieve 
this condition. Saturday bunks, either of wood or iron, are a mis- 
take. It is believed that the use of hammocks or movable beds or 
cots, which can be taken outside and thoroughly aired and sunned, is 
the only method of furnishing these barracks that should be con- 
sidered. Bathing facilities are good, shower baths being sufficient in 
number, well constructed, well drained, and kept clean at all timess, 
yet no hot-water supply has been installed, which is a serious defect, 
particularly in winter time. The contract for furnishing hot water 
for bathing purposes l;as been let, but fulfillment has been delayed on 
account of a strike in the contractor's establishment. The marine 
barracks are well lighted and heated, have good ventilation, good 
water and sewage facilities, and the sanitary condition of the same 
has been good. The eradication of all vermin, pediculi especially, 
has been pushed, yet a room for fumigation and disinfection of all 
bedding and clothing is needed. 

The training station at West End was commissioned November 24. 
1917. It is located about 500 yards from the shore of Lake Pont- 
chartrain and is immediately flanked on the opposite side by a stag- 
nant blind extension of the lake. 

The buildings are: One administration building, one kitchen and 
dining room combined; two barracks; one combination toilet, bath- 
room, and laundry room. 

The administration building is adequate. A first-aid station has 
been installed in this building. The kitchen and dining-room build- 
ing is 40 feet wide by 149 feet long. The kitchen is well arranged 
except that there is no provision for boiling or otherwise sterilizing 
the dishes. The dining room will accommodate approximately 340 
persons. The barracks are 126 feet long by 20 feet wide by 10 feet 
high in the clear and uncoiled. These buildings were fitted with 
four rows of superimposed bunks. This provides bunks of this type 
for 112 men, and including the 4 petty officers accommodated in the 
small rooms at the end of the building, makes a total complement of 
116 persons in each building. Under this arrangement the floor 
space per man is 21.4 square feet, the air space is 285 cubic feet, 
including the attic space. 
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Prior to the beginning of building operations on tliese barracks 
the bhie prints were procured by the medical department and the poor 
arrangement of bunlis and the overcrowded condition indicated in 
the preceding paragraph brought to the attention of the commandant 
and public works officer. Eecently, following representations to 
the Bureau of Medicine and Surgery, the Bureau of Yards and 
Docks ordered alterations to conform with the sanitary instructions 
issuecl by the Bureau of Medicine and Surgery. The revised plan 
submitted by the public works officer contemplates a rearrangement 
of the present bunks to pro-^dde for a complement of 76 men, tlie 
bunks to be superimposed, and single instead of double or twin, and 
to extend crossMdse from one side only of the building. This pro- 
vides for 450 cubic feet of air space and 35 square feet of ftoor space. 

United States Naval Training Camf^ Gulfport^ Miss— The grounds 
of this station are the same as those originally selected for the 
Missis_sippi_ Centennial Exposition. They are naturally considered 
as divided into two parts, one lying between the Louisville & Nash- 
ville Railroad and the Gulf of Mexico, and the other north of that 
railroad. The first section includes about 57 acres, while the other 
contains about 90 acres. This makes a total of about 147 acres in 
the whole tract. The section (57 acres) south of the railroad fronts 
on the Gulf of Mexico, along which run the beach boulevard and 
the track of the Gulfport & Mississippi Coast Traction Co., both 
connecting the city of Gulfport with the larger municipality of 
Biloxi. The distance between those cities is nearly 14 miles. 'The 
beach boulevard and the electric road have been subjected repeatedly 
to the effects of tropical storms. These storms, when the center 
passes to the westward, are said to cause high tides, perhaps 9 feet, 
and tend to greatly injure the roads which are along the beach. But 
the location of the grounds close to the gulf, upon which they ac- 
tually front, makes the conditions in warm months much more con- 
ducive to comfort, as there are regular land and sea breezes. 

A fair conception of the climate here in winter is important in 
relation to a camp because it declares the necessitv for heating camp 
buildings during that period, for installation of water pipes with a 
view to prevention of freezing, and for providing personnel with 
full supply of clotliing and bedding. In December the thermometer 
was as low at one time as 17 F. Many water pipes were broken and. 
apart from such low temperature, there were a number of damp, 
cold days that would tend to cause sickness in naval personnel. These 
remarks are made partly to abolish any idea that may exist in regard 
to the equability of climate in a location so far south. 

There were 1,529 cases of malaria in Harrison County during the 
year 1917, and of these 591 were assigned to the city of Gulfport. 
Harrison County has a population of about 38,000 and Gulfport 
little more than 6,000, and, it seems only fair to assume that a very 
large number of malarial cases are never made a matter of record, 
patients treating themselves. 

Ninth, Tenth, and Eleventh Naval Districts. 

Sanitary Beport for 9th, 10th and 11th Naval Districts.— At the 
present time the population of the Great Lakes Station averages 
a,bove 30,000 men. A great many of these are housed in tents, but 
the barracks nevertheless are crowded. No untoward effects are 
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noted on this account and' it is believed that none will develop at 
this season of the year. The overcrowding is offset by the mild 
weather, free and ample ventilation of barracks, nonexposure of the 
men, and the greater number of hours spent in the open. This ex- 
plains the difference in disease incidence during the winter and 
summer and points to the necessity of extra care and provision amid 
cold, damp, and changeable weather conditions, as well as the neces- 
sity of reducing the complement at such a time, unless the specified 
floor area of 50 square feet per man can be maintained. In view of 
last winter's expeiience", especially during December, it would seem 
wise to make every effort to do all the recruiting possible in the sum- 
mer time so that the men will not have to undergo the change during 
respiratory-disease-producing weather. 

There is some need, especially in summer, for extra-cantonment 
sanitation, and the sanitation officer has visited and inspected all the 
important food and drink establishments in the near-by towns outside 
of Chicago. Willingness to cooperate has been found in every case 
and sanitary recommendations have been accepted. All soft-drink 
and ice-cream stands have promised to give sailors individual service 
in the form of paper cups and dishes. To make this more effective, 
it is believed that an order should be issued prohibiting men from 
accepting anv other liind of service. This would indirectly help 
the civilian ]population by creating a desire among them for these 
sanitary improvements. An order of this kind, if given some_ pub- 
licity, would be an excellent lesson in sanitation to both civilians 
and* enlisted men. The district surrounding Great Lakes has not 
had the benefit of an extra-cantonment campaign such as is carried 
out around Army cantonments. On the other hand the need is not 
so great here as in the southern camps. 

The following recommendations were issued as an order on May 
30,1918: ■ , J, , . - 

In order to insure a safe supply of milk, ice-cream, and soft drmks 
upon the station, the following requirements have been determined 
upon, and are recommended for enforcement: 

(ffi) All dairies'and bottling worlis supplying milk, ice-cream, or 
soft drinks to the station must be inspected by a sanitation officer 
or a member of the medical personnel, at least once a month. In- 
spection must show that the premises are properly and adequately 
lighted, drained, ventilated, and screened and have proper plumbing. 
The floor must be of impermeable material which can be flushed and 
washed clean with water. All utensils, holders, milk machines, ice- 
cream machines, bottles, etc., must be sterilized with steam each time 
before being used. The equipment of the plant must be adequate 
aiid its operation conducted in a sanitary manner. 

{&) Wlienever it is deemed necessary employees must submit to 
a physical examination, and to vaccination against typhoid and 
smallpox. 

(c) Evidence must be shown that milk has been pasteurized at 
140 F, for 20 minutes, and immediately cooled and bottled. The 
total bacterial count must not exceed 50,000 organisms per c. c, at 
the time of distribution. . 

(d) The same process of pasteurization must be carried out on the 
ice-cream mixture befoi'e freezing, and after this treatment the ice- 
cream must be well protected from outside contamination until, 
delivered. 
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(e) Carbonated waters and other sofC drinks must not contain 
a total count on agar of more than 100 organisms per c. c, and must 
not ferment lactose broth in 50 c. c. amounts. 

United States Naval Tmining Station, Great Lakes, III. — Cerebro- 
spinal fever, .An epidemic of this disease occurred in the spring 
coincident with the increase of the size of the station from 800 to 
10,000, and a second epidemic began in December coincident with an 
expansion from 13,000 to 25,000. The fact that epidemics corre- 
sponded so closely with periods of expansion is very striking. The 
first epidemic ended with more settled conditions and the advent of 
summer. Apparently no other factors played any part. 

Diphtheria. Sporadic cases perpetually appear, traceable entirely 
to outside infection. 

Pneumonia. This disease follows meningitis so closely in distribu- 
tion that it is believed that many influences exist in common. 

Mumps. Mumps is so common both within and without the sta- 
tion that attempts to trace sources of infection are impossible, and the 
same applies to measles and German measles. Although a factor in 
all infectious diseases, it is in mumps, measles, and German measles 
that the very pernicious influences of public gatherings of all kinds 
are felt. Philanthropic organizations and individuals have placed a 
heavy burden on the Navy, in many cases far greater than any 
benefit to be derived. 

Scarlet fever. This disease has been mostly sporadic, except a 
severe epidemic in July, traceable to a food handler suffering with 

Venereal' diseases. These have not been excessive, a majority being 
found in recruits upon reporting for duty. The remainder are 
traceable to the excellent opportunities for exposure in neighboring 
large cities. Prophylaxis produces good results if taken in time, 
which is impossible when recruits are granted 48-hour liberty. 

Housing of recruits. — During the spring rush men were placed in 
tents. In the fall the permanent barracks in the various camps were 
occupied. The December rush greatly overtaxed capacity, especially 
detention, and men often passed through detention in as short a 
period as three days. . , 

The following is a report of dental operations (from March 22 
to December 81, 1917) : 

(1) Original examinations of recruits received in detention and records 

made 

(2) Dental operations exclusive of original examinations 19, 78S 

Total 59, 785 

The following is a report of the work done in the recruiting of&ce 
during the year : 



Total applicants 

Total enlisted 

Examined by medical ofllcer . 
Eejectod by medical offloei . . . 



U. S. Navy (Regu- 
lar). 


Naval 
Beservs. 


Original. 


Reenlist. 


1,041 

559 
885 
275 


76 
73 
76 


4,098 
3,591 
4,09S 
447 
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Pharyngeal culturing to discover carriers of meningococci was 
begun at this station in May, 1917. This report comprises work done 
by the Memorial Institute for Infectious Diseases, Chicago, and by 
the Northwestern University Laboratory and U. S. Public Health 
ca.r "Wyman," as well as by the station laboratory. The work of 
the laboratories first mentioned began in May aiid extended into 
September, 7,294 cultures being taken. The remainder of the work 
was done at the station laboratory. 

Beginning May 15, near the terminatiofi of an epidemic of cerebro- 
spinal fever at this station, the men in contact with cases of cerebro- 
spinal fever have been cultured wherever the cases have developed. 
At present it is the practice to keep these men in quarantine until 
the laboratory can make a preliminary report based upon the cultural 
characteristics of the colonies that have developed, and the mor- 
phology and staining reactions of the organisms isolated. The men 
who are suspected carriers by this preliminary report (given within 
24 hours from the time of culture) are. withdrawn from the company 
and placed in isolation within the cubicles at the disposal of the 
regimental hospital unit. The quarantine on the remainder of the 
men m the company is then lifted, thus keeping them from duty a 
minimum length of time. The following day a final report is given 
by the laboratory, based upon the agglutination reactions of the 
suspected organisms, and the men in isolation are discharged to duty 
or transferred to a carrier camp, accordingly as the final report is 
negative or positive. 

Oa June 22 an observation camp (Boone) was established in which 
all patients discharged from the naval hospital were detained until 
two successive negative cultures were obtained at intervals of 3 to 4, 
days. Carriers thus discovered were transferred to the carrier capip. 
In November the observation camp was discontinued as a special 
station, camp, since which time cultures have been made at the hos- ' 
pital, from which the patients are discharged directly to duty. 
^ Pharyngeal cultures are taken from all men arriving at the sta- 
tion as early as possible in their period of detention. The meh' 
|uspected of being carriers arc isolated in the cubicles awaiting the- 
nnal report and their disposition is determined as in the ease of con- 
tacts. Within a few days before transfer from the station to doty" 
eil^ewhere,_ all men are again cultured to reduce the danger pf carry-' 
ing infection to other stations. Men suspected of being carriers are: 
taken from the " drafts " and disposed of as above. Carriers are! 
detained in a special camp while undergoing treatment, and ph&ryn- 
^1 cultures are made at intervals of five days. After four, succeg- 
^ve negative cultures the men are discharged to duty. The periodj 
of detention in the carrier camp varied from 90 days to sevenal- 
rnonths. During the period when the observation camp (Bpone)^ 
Was in operation, men discharged from the carrier camp were seiit 
through there as well as hospital convalescents! ' 

The results of pharyngeal cultures made in incoming detentioH' 
amA on men leaving the station are recorded in the health, reeordg.' 
A card index is kept of the carriers found. . ^S: ..,!..: 

sr06?— 18 IQ ■ ■■ ' ' /' ■ Ml!; iin-iio^ ■i'j.jok; 

' ^ ^■; ,- '!-!^ :-i >■•; -• r.'/'thnq ijirii:') -^nU ihidii 
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A tabulation under several headings of the cultures made at this 
station to date, follows: 

Men cultured in incomins detention : 2.9, 639 

Number cultured , 139 

Number positive II^^I ZS- 0.7 

Percentage, positive ■--;r--7 

Men cultured In drafts before leaving station . ^j^g 

Number cultured ^ 234 

Number positive , _~ i, 6 

Percentage, positive - 7 

Contacts of cases of cerebro-spinal fever . ^^^^ 3^ qqq 

Number cultured ZSl— 

Number positive ^ 1- 2 

Percentage, positive 

Hospital convulesceuts: 1,463 

Number cultured ■ 

Number positive 2. 6 

Pereeutnge, positive , 

Meniugococcl carriers: 2,716 

Number of cultures 623 

Number of positives "_1 I 22.9 

Percentage of positives - - ~ 

Cultures made, including: 41,486 

O'li'i'i^i'S ■ ' " — " - — ^ 0T9 

Number of positives, Including carriers-- ■ ^ g 

Percentage of positives, including carriers ^^^^^ 

Cultures made, escluslve of carriers 

Number positives, exclusive of earners 2. 2 

Percentage positives, exclusive of carriers ggg 

Cultures made, unclassifled -,-"^~~'ioit 42,155 

Total cultures made on the station during 1917 — ^— -- 49. 

The following is a report of all laboratory work done at laboratory 
of this station (since October 1, 1917) : ^ 

Meningococcus cultures 1, 183 

Meningococcus agglutinations 321 

Urethral smears " __ S03 

Diphtheria cultures " _' 226 

Urinalysis I- I ' ^ 

Throat smears ' " 7 

Blood counts " " " _ 32 

Conjunctival smears 241 

Wassermann reactions " ^ 852 

Feces -7 ~ 1^9 

Feces plated on Bndos media -- - 39 

Sputum ' ■ ~ Z ^ 

Smears from chancroid-^ 10 

Urine sedimentation stain ""I ~ . 6 

Differentials -.-7— ' 1-1 804 

Water anaylsls (bacteriological)- _ .231 

Sewage analysis (bacteriological) y g 

Bottled drinks (bacteriological) " 

Mpi^ino-ococcus carriers. This work has been unsatisfactory, ihe 

of meningitis to one of earner. 
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There is httle doubt that the camp contains over 5,000 carriers. If 
these were entirely segregated and the remainder given a few days' 
liberty, the high percentage of carriers would again be present upon 
their return. With anything short of absolute isolation the carrier 
situation changes far too rapidly to allow of detection and isolation. 

Kecommeiidations : 

(1) Curtailment of the activities of the philanthropist in the mat- 
ter of public entertainments and modifications of the Navy uniform. 

(2) The establishing of a riged outgoing detention. 

(3) Provisions for housing all men on the station to prevent the 
introduction of disease and to permit quarantine after disease is 
introduced. 

The use of Schick's test was begun on September 14, 1917, for the 
purpose of finding its value as an aid in handling diphtheria in the 
service. The technique used at the Willard Parker Hospital, New 
York, was used. Headings of the reaction were made at 24, 48, 72, 
and 96 hours for a time, when it wag decided to only make the read- 
ings at 48 hours after the inoculation. 

The administration of Behring's serum was begun on November 
8, 1917, and an effort was made to give all men showing a positive re- 
action to Schick's two doses of the serum, the second dose being given 
one week or 10 days after the first. At this time an effort was made 
to do Schick's on all men upon their arrival at the incoming detention 
camps. It was soon found that, due to the large numbers of men com- 
ing in, it was impossible to do Schick's and complete the immuniza- 
tion of Behring's serum on all men. Acting on the instruction of the 
medical officer, the practice of attempting to inoculate all the men 
coming in was abandoned and a closer study of the work started. 
New permanent companies in Camp Dewey were taken for this study. 

Entries are made in the health records of the men receiving 
Schick's test; Schick's test positive, negative; also of the positives 
receiving Behring's serum. 

Up to the present time not enough data have been collected from 
which any definite information can be obtained. The following data 
have been collected: 



Total number of men receiving Schick's test : 4, 835 

Total number of men showing positive reaction (42.08 per cent) 2, 043 

Total number of men showing positive Schick's reaction but who had 

no Behring's serum g55 

Total number of men that have had the 2 doses of Behring's serum 803 

Total number of men that have gotten only 1 dose of Behring's serum 38.5 

Total number of contacts cultured (7 of which had previously received 2 

doses of Behring's serum) 114 



The following is a report on men having diphtheria and antitoxin 
diphtheria and those having antitoxin alone: 

Diphtheria and antitoxin^. 78 men, positive 30, or 37.1 per cent. 

Diphtheria alone 31 men, positive 10, or 32.2 per cent. 

Antitoxin 7 men, positive 4, or 57,1 per cent. 

It is probable that the percentage of positives is not quite accurate, 
as many of the results were read at 48 hours. The final readings on 
those done this month were made at 72 hours, which time is best 
unless an emergency exists, in which it is desirable to give the anti- 
toxin at once. The percentage of positives found was 47.3. The 385 
men who only got one dose of Behring's were sent out to different 
camps and could not be located until the time had passed for their 
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second dose. Since beginning? the new method we find that the 
1 A^'fnn ^"™ber of positives had resided in towns of between 500 and 
iUjOOO population, 54.02 per cent; the country coming; next 47 05 
per cent ; and cities from 10,000 up, 43.01. per cent. 64 men from Chi- 
cago showing 39.00G per cent positive. While the number of men 
having chphtheria and no antitoxin is small, it is rather interesting 
to note the low percentage of positives, 32.2. 

TwEtiTH Naval Distkict. 

U, R Naml Training Station, San Francisco, Ca?.— After two 
vears of careful observation of the climatic conditions at this sta- 
tion there appears no reason to alter the opinion expressed in the 
•f^T^'V-''' reports for 1D15 and 1916, that the relatively high 
ack rate m the past has been due not to the climate but to badly ven- 
tilated and insanitary buildmgs. j vcu 

This is borne out by the fact that, despite the crowded condition 
o± the station consequent upon mobilization, the relative sick rate has 
materially decreased, due, it is believed, to the quartering of all men 
m detention camp in tents rather than in the 4retchedl| insanitary 
detention barracks as before, and also to a number of general sanitarv 
improvements m ventilation, clothing, and messing, previously lec 
ommended by the medical officer, but' which he had been unable to 
have put m effect until the increase in persomiel consequent upon 
war made such improvements immediately and imperatively neces- 
sar^r and increased money allotments made' them possible. 
, Ihe mam barracks are overcrowded, it being necessary to swing 
hammocks on 2i-foot centers in addition to berthing men in cots on 
the mam floor. Cots are placed on 5-foot centers, the men being re- 
quired to alternate head and feet, so as to minimize droplet infection 
Ihis same alternate head-and-foot rotation is followed in swinging 
hammocks. The ventilation of this building has been materially im*^ 
proved by construction of transoms over each window, these tran- 
soms being fitted with a glass baffle plate to direct the air current 
toward the ceiling, and by the substitution of ventilating skylights, 
tor the former closed types. As soon as mobilization seemed p?oh-' 
able, It was decided to abandon the oM detention barracks for dor- 
mitorj purposes and to establish a detention camp, the old barrack 
buiMmg to be utilized for offices, dispensary, and mess halls. Tents, 
to the number of 1,750, of the wall type, 9 by 9 feet, were pur-' 
chased, m San Francisco, and a definite camp plan determined upon, 
so that It could be pitched m successive units as necessary. Three 
toilets and three bathhouses were erected in convenient localities in 
this camp. Each of these buildings is of frame construction, con- 
crete floored, sewer connected, and screened. Coal stoves with coil' 
water heater m each of the bath buildings provide an ample supply' 
of hot water for bathing purposes. Concrete scrub-clothes tables' 
^J^J^^ ^unected, and with shed coverings, are provided for washing 

The men in this camp are quartered two or three to the tent as 
may be necessary. At one time during the month of December it' 
became necessary for a period of eight days to quarter four men to' 
a tent in about one-third of the camp. Each tent is provided with a 
fly, IS floored, well drained, electric lighted, and provided, since th^ 



AHMUAL HEKJBT stmeseosr •feisresAt, v. s. navy. 149 

SoDflet of coH weather, with an oil heater. Each man is provided 
with a cot JLhe camp is well drained and has excellent board side- 
walks. Weather conditions to date have been unusually mild, but 
It is^ believed that the camp as constructed will withstand any 
weather Jikeljr to be encountered. A separate building has been 
erected containing kitchen and ship's store on the first floor and 
quarters for the commissary school on the second floor. This kitchen 
5 000 men design, well equipped, and capable of providing for 

r. The medical department's portion of this camp consists of dispen- 
^Bary and laboratory. Ihis dispensary not only provides for the 
care of such men as appear at sick call, but also is charged with the 
vaccination and administration of antityphoid inoculations to all 
recruits, which measures are completed during the detention period, 
21 days during which they remain in this canip. ' 

+ i J"'*-''^' -''""P ^'^^ accommodate 4,500 men, -and from a sani- 
tary standpomt is very satisfactory. Improvement as a detention 
camp could be made by its division into groups of 100 men to enable 
more complete segi.gation. Such division w^ould neceSte greatlj 
increased toilet, bathing, and messing facilities • 

Weekly lectures on personal and general hygiene and venereal nro- 
phy axis are given to all the men by a medifal officer and each X 
fcrmt IS provided with a pamphlet of advice on these subiects 

The sick quarters' building has been improved by the 'addition 
<^c««'^m?dating 20 patients each, a solarium, 
diet fatchen, and X-ray room. The moss hall and kitchen have beS 
enlarged and improved. Throe isolation buildings for contagiou5 
diseases have been completed and occupied. The isolation buildings 
are of departmental design, well located, fully equipped, and vefy 
satisfactory The new wards in the main builcLis are occupied 
and are highly satisfactory They are designed to furnish a mS 
mum of ventilation, two sides of each bein| fitted with "simplex" 
type wmdows, so arranged that 85 per cent of one side and one end of 

™nier? Lf^hnn'^i'^T?. ^'""''^ T "^^P^'^' with HnSum 

runners^ l^ighting is of the semi-mdirect type, and very satisfac 

tory Dressing rooms are rubber tiled with cin^sitioi^wLsco [ng 

and toilets have composition floors and wainscoting. ThrsSarS' 

IS over the new mess hall and connected with the surgical ward S 

IS provided on three sides with windows of the " simploT'' tVne 

Thrinhi^nf T^ T'''''^' """^ '^"^ ? ^'-^^'SB Skylight with blue ghSs.' 
Ihe value of this type of construction for this climate can nnt 
overestimated, as all windows can be loft open MO Xys of L year 
permitting of practically outdoor treatment. ^ ^ ' 

A tout ward of 12 hospital tents has been erected, in series of 3 
tents, fly; 3 tents, fly; 3 tents, fly; 3 tents. These teAts have a con 
tinuous floor throughout, are framed, electric-lighted and heated b^ 
oil stoves when necessary This ward will accomodate 66 patients^ 
and IS admirably adapted for the treatment of influenza, tonsimtis 
c.lf "'t''/"' ""l "^7}^ subdivided for the care of'contagS 
cases. Tentage is on hand for the erection of a similar ward f f 12 
tents if necessary. A group of eighteen 9 by 9 feet wall tents 
IS maintamed as a^receiving contagious ward where suspected con- 
tagious cases, on whom positive diagnosis has not yet been made a?e 
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detained in isolation for further observation. These tents are floored, 
electric lighted, and heated by oil stoves when necessary. 

The surgical department consists of a clean surgical ward (one of 
the new wards), pus surgical ward, operating room, sterilizer room, 
instrument and dressing room, and surgical dressing preparation 
room, and is equipped to care for any ordinary type of surgical dis- 
ease. 

Sick quarters accommodation is provided for the following : 

Main building 

Isolation buildings (3) ~~ 54 

Tent ward ~~~~ ~ 66 

Tent ward to be erected If necessary _ 66 

Isolation reception ward 11" I ig 

Total ^ 

At present the meningococcus detention camp, consisting of mess 
hall, bathroom, toilet, eight small shacks, and tentage as necessary 
• will accommodate 120 men, and is capable of expansion to accommo- 
date any demand likely to be made upon it. 

, _ The total number of venereal diseases for the year has been rela- 
tively small, as follows : 

Gonoeoccus infection, all types '. _ 392 

Chancroid _1~Z _I~ ~ZZ 51 

Syphilis _Z "I_ I" 52 

This number includes venereal diseases from all sources. Many 
men reporting on the receiving ship from the Asiatic station have 
venereal disease upon arrival, and a large percentage of cases of 
gonococciis infection of urethra are among recruits reporting on the 
station with the disease already developed upon arrival. The above 
figures show that of all men passing through the station and receiving 
ship 15.5 per tliousand were treated for gonorrheal infectif)ns, 2.02 
per thousand for chancroid, and 2.02 per thousand for syphilis. The 
total sick days for the year were 37,788, of which number 2,199, or 
6.82 per cent, were for venereal diseases. Nineteen hundred and 
eighty-one men presented themselves for prophylactic treatment. A 
considerable number of men are beginning to avail themselves of 
the venereal prophylactic treatment offered at the various emer- 
gency hospitals throughout the city of San Francisco. 

The health department of the city of San Francisco is cooperating 
with the medical officer to the fullest extent, and daily reports of 
communicable diseases are exchanged. When able to ascertain from 
a man infected with venereal disease the address of the woman by 
whom he has been infected, the medical officer reports the case to 
the health officer of San Francisco, the woman is apprehended and 
examined, and if found to be infected with venereal disease is com- 
mitted by the court to the custody of the health department for 
treatment until cured. 

Upon it being reported to the commandant that a large percentage 
of the cases of gonococcus infection were contracted through ac- 
quaintances made at two local dance halls, the situation was repre- 
sented to the provost marshal in San Francisco, and these dance 
halls were temporarily declared " out of bounds," pending more care- 
ful surveillance of their patrons. 



ANKTXAL EEPOEI BUKGEON GBKEEAL, U. S. NAVY. 151 

The work of the psychiatric unit has been of the greatest value 
AH recruits are examined by the psychiatrist, and eithffpSsed con 
tinned for further observation, or held for survey. Thl SsvchTatri^t 
IS present when "mast" is held, and all chronic offcXs or an 
parent delinquents, are thoroughly investigated. TMs dhdc ht 
resulted in the survey and discharge from thelervice of the foHowin^ 

Constitutional Inferiority ' 

Constitutional psychopattilc state I I ^ 

Epilepsy " 1 

Hypochondriasis ■^^ 

Hysteria 1 

Imbecility - ^ 

Neurastiienia ^ 

Neuritis II'II ^ 

Psychasthenla Z IIIII ^ 

Psychosis infective " " ^ 

Somnambulism 1 

Stammerine ■ 1 

2 

Navj/ Yard and Station, Mare Island, Cal—Two distinct eras" in- 
fluencing health existed during the year, that prior to the declara- 
tion of war, and that subsequent thereto. The influence of the con- 
centration of large numbers of men from all parts of the United 
^^nullf^fIV'\ '^P^*^ increase in the incidence of diseases sub- 
sequent to the declaration of war. This was augmented by the fact 
that proper provision tor the care of these large numbers of men in 
the early stages could not be made fast enough. Previous to this con- 
centration, health conditions on the station were normal as compared 
with previous years. f 

""^^ f^^"" stations in the United States subsequent to the 
declaration of war, the problems of sanitation were those developing 
from rapid expansion but m spite of this, even at the worst period" 
«W-T ' ^^""^ good and, in spite of great obstacles, they have 
Z-iX'^lZ^^L^' '"^^ this report a?e now^ 

w^i?f S^J^rSL^l^ SSel^eS^? »a!» 
for itTruot r^'' --bined with^a shortfge of laiJd men avtiS 
a™ the considered worth special- notice that 

IZTLJ^^f ^^^'^t'l personnel a very small fraction of 1 per 
SreciSe ?he ^^^^'.^^^^ Jhe bulk of the men appear^tJ 
dSi^Tl. 't.?'f ^^<^^^^^^t physical condition 
SructfoT^ Lffr i''''*'^"''^ emergency, are very amenable to in- 
eSSri-*±' advantage of the facilities offered to prevent their 
SS! momenr^'"' "'^''^ ""''''"^ *° temptWm during 

oi^skLmfZZt' '^^^ ^Z'^^''' ^«^--The complement consists 

mr cput Th^vT'''?"-"''^*'^'' 1^-65 mortality, 4.3 

per cent. ^ This l"gh rate is due to an accident on December 17, 

hfs been excdlent^' tJ "J 19 men; the general health of the station 
nas been excellent. The total number of venereal cases treated war 
iJ; tnTif- . 5 ^%«/ypl"litic, 9 having been infected before report- 
mg to this station 13 were gonorrheal, 5 of them infected before re- 



porting to this station, and 1 was chancroidal. Fifteen cowdox 
vaccme inoculations and 117 typhoid prophylaxes were Slvl Therl 
were 6 cases of measles. tr ir j s » « -"-xioio 
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The grounds are filled in chiefly from the dredgings of the bay, 
an asphalt-covered concrete street about 100 feet wide is the main 
thoroughfare, and the grounds projects out into the bay about one- 
half mile from the mainland. The buildings are of reinforced steel 
concrete on a pier built by the city of Los Angeles as a municipal 
wharf warehouse. One-half of the main building projects over the 
water and the other half is on fillecl-in ground. The sleeping quarters 
, are well ventilated, spacious, and easily kept in sanitary condition, 
ventilated from the sides and overhead. The bunks are double- 
decked iron framed, with two bunks to a section, which can be 
removed with the bedclotlnng and be sunned. The worldng quai'- 
ters are divided into their respective divisions by wooden parti- 
tions 10 feet high ; the officers' quarters are divided into single rooms 
and are well furnished. The officers' galley is sanitary and well 
equipped and furnishes food to two messes, one for the senior officers, 
and one for the junior officers. The galley for the crew is large and 
well equipped and has a maximum capacity for preparing food for 
750 men. The floors of both galleys are tiled and the sides and over- 
head well screened. The crews'' messroom is floored with boards, and 
the tables and benches are made of soft pine. The general mess 
system is used for serving food to the crew : the dishes are washed 
on the tables on which the food is served, as the scullery is not in 
use at present. A bakery has been installed, which furnishes a good 
quality of bread and pastry. There are several small ice boxes, 
which are sufficient for refrigeration of a few days' rations. The 
crews' showers, wash room., urinals, and laundry, officers' showers, 
luunals, and heads are in the main building and drain directly into 
the bay. The crews' head is located about 2.50 feet from the main 
building, being a wooden structure with a concrete floor, and con- 
taming 30 seats over galvanized troughs flushed with continuous 
flow of water, draining through pipes into the bay about 75 feet 
distant. The waste from the table is hauled away in wagons by the 
city of San Pedro. An incinerator is being put up to burn all waste 
and garb age. ^ There is no heating in the crews' sleeping quarters, 
as the climatic conditions do not require heating. The heating sys- 
tem for the officers' quarters, the sick bay, mess rooms, offices, and 
workmg quarters is the plenum blast System plus a low-pressure 
steam boiler gravity system, having a capacity of 30,000 cubic feet 
of air delivered per minute. This system is now being finished, but 
no trial has been given it here. The water supply is furnished 
through the city of Wilmington, Cal., and is good both in quality 
and quantity. A system has been installed for heating water, which 
is satisfactory. The bathing facilities are ample. An electric light- 
ing system is installed throughout the building and grounds. There 
are gas connections wherever needed. 

The sick bay is situated in that portion of the main building ex- 
tending over the water. There are 16 beds in the sick bay, wliich is 
sufficient for the present complement. The dispensary is adjacent 
to the sick bay and is well equipped. The operating 'room is con- 
nected with the sick bay by a large double door, the surgeon's prepa- 
ration room connecting direct to operating room. The operat- 
ing room has one large operating table, solution stand, instrument 
stand, and dressing tables. There is one instrument sterilizer, two 
large water tanks for hot and cold water, one high-pressure steam 
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strSon's ^telSS;'^'^ -"'^ '^"^-^ r^niiing t^ater faucets. The 
surgeons firepaiatiou room is equipped with Washb'is^Tiq 
foot control h5t ^nd cold water, locked fer pofions dt4SL 
narcotics The ot)erating room is well equipped fo? any oSt'on 
Venereal treatment and prophylaxis room is blose by the S bav 
All quarantine cases are placed in the quai-antine ctain of tY^ 

Thieteekth Naval DrsTKiCT. 

The thirteenth naval district includes five section bases each oro 
vided with one or more medical officers and a suiBcient num ef S 
hospital corpsmeu, with the exception of the Alasla bJse whi^i^ 
has been visited by a medical officer in con^Stion ^th SoiS 
and the necessary vaccinations. The thirteenth naval Sict of 
course, includes the navy yard, Puget Sound, Wash, • the naval Snif 

S^uJVL^rf''^'''' '^^^ the navy' yarf P« "t 

bound. The detenLion camp established in April, 1917 serves both 
camps The worl^ at the yard and at the camps eigrossWThc whole 

200 dental treatments of ^nS'o^]^^^ tlo^n^ a^ 

^ ceSofoTre5.uite""''"^ '""^"^'""^ disinfecting :piant in c»„ecti-on .viffi^ re- 
Bnlargomeut of dressing room at rlispensarv 

'"'^'^^"^"^ ^^^^^n^^on. to relieve 
BiictDfiological Jalaonatory. . . . ; 

^^Departinent for, special woii to connection with disease, and injuries of tlie 

peseiit attached to the navv yard in coniiectiou 
with the thirteenth naval district 101 enlisted feLles These -^^S^ 
are living m houses situated in Bremerton and Seatt e wSb T n 
some instances the hygienic conditions undei thief they extt ar^ 
bac^ particularly with respect to ventilation, which is defectfve S 
ta overcrowding and miproper and insufficient bathing facilities 
hS nufr ^'''^'rT^ ^'7"' P«"^^y ventilated rofm, and oi 

siUit?s TTnrW ^'T 'Tf- ^'^^^^ ^'^"^ "'^""P^' '^'-^sl^s- ^i^d ton- 
sillitis Under pi-esent conditions it is not possible for the medieil 

department charged with the responsibility and care of L iLalth 
nrT^""^ *^ "^""^^ toward disease prevention If 

dera il bJ""'"'' t^^v ^PP^^^^ reasonable S com 

sideraiion be given to this question. I have to propose the erection 
.of a building, m the nature of a barracks, on the navll reservSon 
, fnr the.purpose of housing female enlisted pei^onnel. It i JealiS 
Wr5 1 f Sf stion is fraught with novel possibilities, but it is be 
Mat of nf iL^^^^^^^^ interests of the service demand more careful 
adf unet conditions and movements of this new naval 
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" On July 24, 1917, authority was granted for the establishment of 
a bacteriological laboratory in connection with the thirteenth naval 
district, and $2,500 was allowed for this purpose. Delav in equipping 
was incTitable, but by September, 1917,_ the completion of the neces- 
sary alterations in the building set aside for the purpose, and the 
arrival of necessary supplies, permitted a start. Lieutenant J. C. Eud- 
dock, Medical Corps, United States Navy, is in charge of the labo- 
ratory under the supervision of Surgeon B, J. Lloyd, United States 
Public Hospital Service, and the medical aid. 

" Up to November 1, 1917, throat smears from 1,335 men were made 
on glass slides. These smears were stained by the Gram method and 
examined microscopically. All men showing Gram negative diplo- 
cocci were isolated and cultures were made from each nasopharynx 
on dextrose- scrum- agar. No carriers were found. 

"On November 1 the method was changed, cultures being made 
directly from the naso-pharynx. During the month of November 
239 men were examined, the cultures were grown on dextrose-serura- 
agar, suspicious colonies were picked up and isolated, and all those 
found to be Gram negative diplococci were again inoculated into 
glucose-dextrose-serum-agar. If no fermentation developed, these 
were considered negative for meningococci ; if fermentation presented 
agglutination was performed to corroborate findings. No organisms 
were found that fermented dextrose. 

"During the month of December cultures were made from 260 
men, of which number 144 were new recruits. Agglutination of all 
Gram negative diploccocci found was attempted. No carriers were 
fotmd. 

"Considerable time, thought, and labor has been devoted to the 
venereal question and vice situation by the medical aid and the sani- 
tary advisor and inspector. The problem has been . attacked by the 
followmg methods : 

" Campaign of education : (a) By means of frank talks to the men 
at various times; (&) distribution of printed advice; (c) posting of 
placards, directing attention to dangers from illicit intercourse. 

"Prophylactic stations were installed at the training camp, navy 
yard, Puget Sound, at the training camp, Seattle, Wash., and on the 
Colman Dock in Seattle, Wash. The latter place is the point of de- 
parture and arrival to and from Bremerton and Seattle. The sta- 
tion is easy of access to anyone leaving Seattle for Bremerton, is 
manned by three hospital corpsmen and a pharmacist, and is open at 
all times. The men understand that they must take prophylactic, 
treatment after exposure. They have been impressed with the ne-l 5^ 
cessity of early treatment. Men who develop venereal disease andl tio 
whose names do not appear in the records of prophylaxis are dis-l 
ciplined._ Instructions similar to the above were forwarded to alll ^^f^ 
the medical officers at section bases, and as an additional factor ii ^^7^ 
combatting the disease bimonthly inspections are made for the pur ac:j^^ 
pose of discovering concealed cases. j; 

" The question of arrest and segregation of prostitutes was taken u] 
with the Seattle authorities and on November 9, 1917, the first arrei tr^j- 
was made. Since then 211 women have been arrested and detaine \t 
pending the result of Wassermann and microscopic tests. Of tli rj^ 
number 136 were found infected and incarcerated in the city hospita frQ^''^ 
where they will be treated until it is believed they can no long brinl-^ 
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convey infection Considerable opposition to this procedure devel- 
oped at tirst. An attempt to release women detained for syphilis 
and gonorrhea on the ground that the State laws and regulations 
did not specify these diseases as 'infectious and contagious' was 
met by the State board of health in the form of regulatfons passed 
December 17 1917, naming syphilis, gonorrhea, and chancroid as 
infectious and contagious and requiring all such cases to bo reported 
to the local health officers, who m turn must report to the State com- 
. missioner of health. Habeas corpus proceedings were instituted in 15 
cases, but upon the showing that the prisoners had not exhausted 
their legal remedies, such writs were denied. Immediately upon 
this denial appeals were made to the State board of health, which 
in cases where the diagnosis of the city or county health officer is 
questioned renders a 'final' decision, directly or through an 'ex- 
pert appointed as arbiter. In all these cases the diagnosis of the 
city health officer has been sustained, and as yet no further proceed- 
ings have been attempted. It is possible if habeas corpus proceedings 
u^'^iiu 1^ 0^^'^^*^.'''' ^^ecision has been given by the State board of 
healtJi,_that the city health officer may be required to-show that his 
action m detaining these people is reasonable, until their legal status 
IS hnally determined. 

w" T^^ J°^^^^^'"?- ^ history of the vice crusade in the State of 
Washington : Ordmance 32444 was passed in November 1914 pro- 
viding lor the examination of prostitutes. This was never repealed 
but had not, until recently, been enforced. November 19 1917 
ordinance 37928 was passed, amending sections 6 and 10 of Decem- 
ber 17, 1917 A regulation was adopted by the State board of health 
requiring all cases of venereal disease to bo reported by name initial 
or serial number. On January 8, 1918, regulations governing the ob- 
servation and quarantine, when necessary, of these cases, were 
adopted. ' In this State the constitution gives the State board of 
health quasi-legislativo powers, and its regulations have the force 
ot law. 

" Male offenders, particularly those who traffic in women, are now 
receiving attention. To date 34 have been arrested, and those hav- 
mg venereal disease are treated in the same manner as the women- 
much credit is due Surgeon B. J. Lloyd, United States Public Health 
Service, for his efforts directed toward and the results obtained in 
connection with the segregation of infectives and the adoption of 
the regulations referred to above. 

"The board of health, thirteenth naval district, was organized 
by the commandant's order of July 29, 1917, upon the recommenda- 
tion of the medical aid and sanitary advisor and inspector. The 
personnel of the board of health is constituted as follows: Presi- 
dent, commanding officer naval hospital, navy yard, Puget Sound; 
executive officer, medical aid to commandant. Members : Sanitary 
advisor and inspector; senior medical officer, naval training camp. 
Seattle, Wash., civil engineer (head of department of public works)! 
Member and recorder, senior medical officer, receiving ship (naval 
training camp, navy yard, Puget Sound) . 

" The necessity for the coordination and cooperation of the va- 
rious medical departments, thirteenth naval district, was apparent 
from the time of the district's organization, and it was believed that 
brmgmg together the responsible heads of these departments from 
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time to time for the discussion of all matters pertaining to the health 
of the personnel and sanitation in general would be most apt to 
produce best results. It was further believed that recommendations 
made after deliberation by a board of this character would be more 
likely to bring about a correct solution of such problems as might 
arise from time to time, and that such recommendations would in- 
spire more confidence in those charged with the duty of acting upon 
them, and consequently more efficient cooperation in carrying out its 
I'ecommendations would be secured. 

"It may be stated that the care of the personnel in this district 
necessitates the division of this work into a mimber of more or less 
independent units, a condition which no doubt obtains in most if not 
all other districts. It is also true that measures for maintaining the 
health of this personnel and the sanitation of camps, barracks, build- 
ings, etc., are closely interwoven with practically all the activities 
of the different departments. It was found that individual con- 
sultations with the heads of these departments often involved in- 
■ convenient ^ interruptions, and furthermore that they must ' needs 
be multiplied indefinitely in order to secure proper coordination. 
The proposal to have representatives from each unit or department 
meet at stated or called conferences under a formal oi'ganization 
met with immediate approval. After an experience of nearly six 
months it is not too much to say that the board of health has amply 
justified its existence. Among the questions considered and acted 
upon by the board of health may be mentioned these : 

(a) Water supply, 
(6) Disposal of stable refuse. 

(0) Clmnge in the construction of drinking fountains. ! '''' 

(d) Establishment of as small units as possible for men In ■ dfrt«tition. 

(e) Educational measures with reference to venereal disease. 
(/) Measures tending to protect employees from accident lncl<*ent to tlieir 

duties. 

(g) A system of reporting all contagious disease of all units and employees 
to tbe board of health daily. 

(h) Establishment of a baetferiological laboratory^q 

(1) The establishment of a prophylactic station in Seattle. 

(i) Provisions for housing, clothing;, and messing; particularly the arrange- 
ment whereby overcrowding Is prevented. 

(fc) The inauguration of educational and other measures tending to dimin- 
ish vice and venereal disease in districts surrounding Navy encampments. 
(!) Instaliation and routine of disinfection of clothing, etc., when necessary. 
(m) Measures for the prevention of the sale of drugs to enlisted men. | .p„j 

(n) Inspection of dairies snpplylng milk in tliis vicinity. 1 
( ) Examination of rats for plague Infection. ) ^t i 

" These and many other questions have been considered from time | 
to tunc. It is understood, of course, that many of these matters were I ^ / 
worked out by men in charge of different divisions, but to the board I ,7; 
as a body is due the credit of coordinating this work satisfactorilv| , ' 
and often of determining the policy to be fmiowed, " | ^, " 

"A plan of cooperation between State and local authorities, thfl g 
Navy and the Public Health Service, has been agreed upon whereb; nrj "5 
two sanitary inspectors, paid by the Public Health Service, will W tenl 
detailed to work in the districts mentioned, these men being underL^ > 
the dii-ection of the administrative officer of the Public Health SerT' equi!^^ 
ice detailed to tliis work (who is also State commissioner of health Tiip. 
but reporting daily, if necessary, to the medical aid to the command P„-, 
ant. The latter has been appointed deputy State health officer 
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order to facilitate this work. One of the inspectors, to be assigned 
to cliity is a qnalified dairy inspector. The State health commissioner 
will ask the American Eed Cross for a Itnockdown, portable hospi- 
tal for_ Bremerton. Work will be begun along the lines indicated 
immediately. 

" Recruits began to arrive at the training camp, Navy Yard, Puget 
Sound, in increasing numbers early in April, and were housed in 
tents. Early in June ground' was broken at the extreme western end 
of the yard, and the erection of the new seaman barracks commenced. 
On October 16, 1917, recruits were first quartered in barrack build- 
ings. Eight separate units at present constitute the camp proper, 
each tmit being complete in itself, as far as sleeping quarters, kitchen, 
mess hall, wash rooms, and toilets are concerned. Steam is used for 
heating. The barrack buildings proper are 150 feet long, 18 feet 
wide, and 14 feet from the floor to the peak of the roof. Each build- 
ing is supplied with 34 windows, 34 by 36 inches, which with three 
large ventilators, placed in the roof, will afford ample ventilation. 
Eleven 100-watt Mazda drop lamps, arranged in the center of the, 
building, furnish ample light. The air space per capita, when 48 
recruits occupy one of these buildings, is 538 cubic feet. Floors are 
scrubbed biweekly with a 2J per cent creso! solution. The medical 
building was placed in commission December 18, 1917. Double 
blinks were originally installed. Upon recommendation of the board 
of health, subsequently approved by the Bureau of Medicine and 
Surgery, the number of men assigned to each dormitory has been 
limited to 50, and only the upper bunks thus far used. 

" It is regretted that it has been impossible to separate the cases 
of German measles from measles, in connection with the training 
camp, Xavy Yard, Puget Sound. 

" Twenty-five men were found suffering from venereal disease on 
arriving at the Seattle training camp in August, 1917. Syphilis has 
not been observed at this camp. Of 187 men with gonorrhea, whose 
cases were recorded- at the training camp. Navy Yard, Puget Sound, 
during the period, July 14, 1917, to December 29, 1917, 60 were 
found infected on arrival or developed the disease in quarantine 
within a short time afterwards. Analyzed, this means that 60 men 
in civil life were infected in a relatively short period of time as 
against 127 men during the period (July to December). 

" F^-om a study of the above data aiid having in mind Kipling's 
TBinark that ' Single men in barracks clo not grow to plaster saints' 
it seems equally true that single men in civil life are not one whit 
Ifetter than they shonld be. We are further justified, I think, in con- 
clliding that there is at present, at least, a rather marked tendency 
foiWard improvement in favor of the enlisted man. 
■ "' Shortly after the estahlishment of a training camp on the grouni|s' 
df the University of Washington {naval training camp, Seattle!.), it 
Y^S realized that its life would bo much longer than was at first 
-^^33^ tliel aiiticipated, and that the camp would be continued throughout the 
NvbeT^^^ 1 winter. The question of the advisability of quartering the men in 
,,^f'5il ^itents, or of constructing barracks, was referred to the district board 
^^cf niiA^Mof health and this body, after carefully considering the location and 
Se^1''l'JFiiipment, Toted unanimously to continue the men under canvas, 
*f l\eaiti>ll«ie health of these men in tents has been most escellent to date* 
coiwraati^Eaffih man has four blankets and tents are provided with oil stoyeSj 
officer,' 
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the use of which has been carefully regulated. While it is true that 
the weather has been very mild (it usually is in this vicinity), there 
has been a great deal of rain, and it is a satisfaction to be able to 
state that no inconvenience has been experienced. It is believed 
that the breaking up of this command into small units is in a meas- 
ure responsible for the low sick rate." 

The average number of civilian employees in the Navy Yard,Puget 
Sound, was 2,657. During the year 4,680 vaccinations were per- 
formed among the civilian employees. Prospective employees to the 
number of 8,418 were given physical examinations during 1917, an 
increase of nearly 600 over the previous year. Medical treatment was 
given to civilian employees as follows : 

Miscellaneous 1 38 

Lacerated, infected, incised, and punctured wounds 1, 905 

Concussions and abrasions 1, 683 

Removal of foreign body in eye 1, 204 ft 

Burns 360 

Sprains, fractures, and dislocations 185 

Ainputations 2 

Nmy Yardy Puget Sound, Wash. — During the last of the month 
there has been an epidemic of influenza of a nonvirulent type in the 
detention camp. This occurred coincident with the shutting down 
of the water supply due to working on water mains, and may be 
directly traceable to this, because the water pressure of the drinking 
fountains was very low, A-11 cases or suspects were placed in bed 
under guard, gauze screens were put between the beds, and patients 
were instructed to cough and sneeze on gauze pads. Drinking foun- 
tains were swabbed five times daily with a solution of 5 per cent 
phenol. Sudden and complete subsidence of the epidemic was noted 
in three days. 

Receiving _ship, Puget jSoimt^.— The number of men aboard has 
fluctuated widely during the year. The excellent health of the com- 
plement can be attributed in large measure to the fact that, to obviate i j 
the evils of overcrowding, a camp was established on the golf links I 
overlooking the sound, whither new arrivals were sent and housed, | 
3 men to a tent, with ample space between tents. Upon the opening | J'' 
of the new seamen's barracks 214 men from Great Lakes were quar- / 
tered there and 4 cases of cerebro-spinal meningitis developed. The I 
following measures were taken to prevent the spread of the disease: I ^ "* 
Tent mates and suspects were isolated; tents were turned inside out. | ^ ' 
and exposed to the sun; floors were scrubbed with 1-100 bichlorid J 
solution; all men had their throats and noses swabbed twice a day | 
with Dobell's solution ; the men in the detention camp occupied the I 
barracks during the entire winter -of 1917-18. They had ample I l^j,^ ^ 
clothing and bedding, and oil stoves gave adequate heat. Not a case I k 
of pneumonia developed among them. Each of the men in a barrack I c^j.^^^ 
building had 538 cubic feet of air space. A venereal clinic was estab- 1 norn^^] 
lished in the detention camp, and all venereal cases were isolated I c^nZ^^^ 
there and treated until well. I hoo. 

FouETEENTH Naval Disteict. I ^^^k a 

U. S. Naval Station, Hawaii. — ^The station consists of the statioiil'''e3r^ 
at Pearl Harbor, a station in Honolulu on the water front, and out-pfliis^g^ • 
lying radio stations on Oahu, Kauai, Molokai, Maui, and Hawaii, pas foj. 
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The water supply for the station at Pearl Harbor is pumDed 
directly from artesian wells, and repeated tests have shownTyery 
low bacterial count. The station is adequately equipped with ? 

XeTtSlhS^Tef P^^P''^^^ '^^P'^^*^ this cSte: 

wiiere rne tneimometer seldom goes over 90 F. or below TO F anrl 

there IS no necessity for overcrowding, the problem o7 heat li^ht 

DISEASES OF SPECIAI INTEREST. 

CEEEBK0-8PINAL FEVEE. 

ttnrLtSr q r , J training stations in Newport, E. I., 

txs *^r»!r ^^^^^^^^^ 

nng at the naval training camp, San Diego cS ' were t/a^^^^^ 
the naval training station, San Francisco, Ca . The^read of thi^ 
disease from^the principal training stations could notX prevented 
because of the imperative demancl for additional men in^Jhl fleet 
recruks ' ?h^'''f ^""'^'r ^"^^'^-^d Sun be? o 

or Soat Frn^^fl ™ "''^ ^"^^ "^'^^ ^^"^''^ed either ashore 

or afloat. _ J^rom the summer on a vast amount of laboratory wort 

was done m connection with the detection of meningococcu^^Lkrs 

and following the experience of the British and ieccntlv adoS 

In December unforeseen results followed the selective draft act 
It was thought that this law would prevent the Navy fJom securS 
acceptable men of draft age after 12 m. of December 1™ and ?e? 
cruitmg was so intensified that all training stations and camps sud 
denly^became fiUed with raw recruite far beyond thefr pro^r ca- ' 

f If ™ 10,000 recruits entered the Great Lakes Training Station 
m less than weeks despite the fact that detention facilities fould ac 
commodate only 3 460 at that time. The detention system broke 
down completely for several weeks. At times the sta/of recS 
m detention was reduced to approximately five days, after which 
hey were transferred to the main camp, where they were houS in 

50 fn,^T?' ^""^ ^^^^ ^P^«« instead of tS 

50 square feet per man allowed in the detention camps. The usual 
care and supervision which recruits ordinarily received during the 
IT^ of detention were lacking. After transfer thf ex! 
oeUent system of intensive traimng in vogue at Great Lakes was 

comcidently two severe blizzards occurred, 
^-^^^y snowfalls. At the same time it 
was impossible to fit all recruits with overshoes and heavy under- 

&ll Ti"^-'"" Pfu* »lder class of men was being 

enlisted durmg this rush period, and hence the principal demand 
[Was for garments of unusual size. In addition to active training 
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these recruits were employed in working parties to clear the station 
of snow. ! 

In January the natural results followed; outbreaks of cerebro- 
spinal fever, measles, pneumonia, and other communicable diseases 
occurred, principally among the men who were recruited in Decem- 
ber. Three, regiments especially suffered heaTily. Two of these, in 
which 21 and 25 cases, respectively, of cerebro-spinal fever occurred 
were most affected. The last of the three regiments to be recruited 
suffered less because the importance of fatigue was better recog- 
nized. Thirteen cases developed in this regiment. 

Epidemiological study of these outbreaks showed that the inci- 
dence of carriers of meningococci and pneumococci and the inci- 
dence of the diseases must be considered separately. Neither neces- 
sarily follows where carriers are found, other factors being essential 
for outbreaks of either disease, 'Overcrowding is the outstanding 
ancl most important of these, while other infections, age, exposure, 
fatigue, mental depression, digestive disturbances, and imsuitable 
clothing, individually or collectively, undoubtedly play an important 
role. _While being subjected to several or all of these factors the 
recruits were vaccinated against smallpox, typhoid fever, and the 
paratyphoid infections, and many of them also received the Schick 
test and toxin- antitoxin immunity against diphtheria. While these 
procedures are of inestimable value in saving' life by preventing dis- 
ease, and cause no serious ill effects when carried out during tho 
normal detention period, it is possible that they may have been a 
contributing factor in lowering resistance under the circumstances 
.enumerated. The well recognized necessity of administering these 
immunizing agents is in itself a strong argument for an unbroken 
period of incoming detention with light work before intensive train- 
ing begins. Then; too, the recruit upon entering a naval training 
station, particularly in the winter time, must adapt himself to a 
complete change of habits and environment. He must become ac- 
customed to navy discipline, learn to take care of himself, become 
accustomed to a radical change in apparel and to a change in diet; 
must learn to sleep in a hamttock in barracks, make now acquaint- 
ances, and probably overcome a certain amount of homesickness and 
transient depression of spirits. Experience shows that these changei 
must be brought about gradually' because they all have a decided 
influence in tending to lower resistance to communicable diseases. ' ' 
'The circumstances attending the outbreak at Great Lakes was 
aptly summarized by the senior medical officer qf that Station' in the 
st£(,tement that '''the attempt t(J make a saii'of ttiof rftpidly' ife' to in- 
vite disaster."' ■/■Mil .![v {,.. ••> mm; >: .if „) r, -,r-..,T",,-...T-1 ,.. 

'The history of the 'outbreak shows that comparatively few cases 
of communicable disease deyeloj)ed among recruits during the first 
three weeks of service and that the incidence of both cGrebro-spinal 
fever and pneumonia reached its height between the fifth and seventh 
weeks. Indeed the rriost striking parallelism in the inciclence of these 
two diseases was observed both at Great Lakes, 111., and Norfolk, Va 
Shortly after the heavy sno-wfalls at Great Lakes there was a 
wide prevalence of brbnchitis and eoryza, and among the recrd 
rpgiments this was followed by outbreaks of the more serious coni 
nlunicable diseases of the respiratory typ6. 
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occurred at tho Norfolk Naval Training Station 
at fet. HeJena, where exposure was even greater because of poorer 
housing facilities and lack of heat and ventilation. The weather in 
Norfolk was unprecedented and the bungalows in use .vere not de- 

ZTr Jf j nr"' . ^^^^ '^'i''^^^^ of noted 

DorSv L^^ • '^^f^f'^^^d here; serious overcrowding; a complete tem- 
KL ™ the detention system, difficulties in the matter of 
Sf neufno^ ? prevalence of coughs and colds, rapid multiplication 
or wT X '""'T'' T the appearance a week 

or two later of cases of cerebro-spinal fever and the pneumonias here 
and there m groups scattered all through the station Eles S 
mump, increased at the same time. All these diseases wert earned 
of reSui^s"'' ti'^^mpton Roads, Va., by transfer 

10?^Slc?rreitn f ^'^^^ ro-spinal fever at Great Lakes 

lu cases occuried m a draft of men transferred from that stnfinn to 

^-V^ - routi andlStf: 
diiei arrival. Unly two cases appeared m the Charleston nersnnnBl" - 
one in a man who took the histories of patients as theTX r^^^^^ 
the other in a trained nurse in the naval hospital. In spite^f a kr^e 
number of carriers in the draft the disease did not swead tVS 
abs^S'ttere'' LakeTlnrforfolk S 

^ The winter and spring months passed without anv other outbreaks 
of this disease, although as was to be expected in ^iew of fts preva- 
lence m the civil population and the unusually high percenff^e of 
carriers at large the disease continued to be reported from S to 
time from shore stations and ships, although not in epidemic fofm 
, Cerebro-spmal fever is a carrier-borne disease. The carrieM?fln 
important and essential factor in spreading the disease however 
i!. r^'lP^^l""' P<^rpl^^ing. and experience during the 

year has shown beyond doubt that an attempt to prevent introduc 
tion of this disease into a naval station by concentrating effSts upon 
the detection and isolation of meningococcus carriers is doomed to 
failure. Previous to epidemiologicaf investigations made at Gre.t 
UHteV'st ftrT' ?y Commander O. J^Iink, Medical Corps 

United btates Navy, and his assistants, the belief had gained cur 
rency that it was necessary to control all carriers in orcfer to limit 
the spread of the disease Experience there demonstrated tha The 
disease could be controlled without isolating carriers. When the 
detention system, broke down it became impossible to detect all car 
Tiers, to say nothing of isolating those who were found 

Even with a full period of 21 days for incoming detention at 
a large training station it is practically impossible to present the 
introduction of carriers into the main training camps. This is due 
not only to the great technical difficulties in laboratory procedures 
for the recognition of meningococci, but as well to intermissions in 

l^L^^'Tf P^r'""" ^"^*^P^y ^'^P^^ly «^der barrack cond" 

tions and much of the success in eliminating them must depend 
upon the percentage m the civil population, the season of the year 
restriction m the number of men quartered in any one compartment 
proper allowance of floor area per man, and upon preventing unneces- 
87068—18 11" 
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sary points of contact. At best, the percentage of carriers will be 
liigher in the station than in the surrounding civil population. In 
barracks the bactci'inl flora of the nasojiharynx tends to become uni- 
form throughout the personnel, as was well shown bv Lieutenant 
Commander M. J. Eosenau, Medical Corps, U. S. K E. F., and 
iiis assistantR, working among the receiving ship personnel in Bos- 
ton, where between 20 and 25 per cent of the recruits living in 
crowded quarters were meningococcus carriers during the cold 
weather. In the same period recruits living under good hygienic con- 
ditions and eating at the same mess showed about 9 per cent carriers, 
while students in Boston, both men and women, showed from 1 to 2 
per cent. Ftirther investigations among groups of men who had been 
m contact with cases of cerebro-spinal fever showed that from 6 to 
11 per cent became carriers in good hygienic surroundings, while the 
percentage increased to 20 per cent on board ship, and even to 35 
per cent when there was overcrowding. 

It has been found that the actual number of cases of cerebro-spinal 
fever m training stations does not bear anv definite relation to the 
percentage of carriers. For example, at Great Lakes, in certain bar- 
racks where 25 to 30 per cent of the men were found to be meningo- 
coccus carriers, no cases of cerebro-spinal fever developed, while in 
certain barracks where only 8 or 9 per cent of the men harbored 
meningococci in the nasopharynx the incidence of the disease was 
high. In certain instances where the disease occurred carriers were 
isolated at once; in other cases carriers were left in barracks. New 
cases failed to develop under both conditions, the other etiological 
factors receiving proper attention. 

The year's experience has shown that it is futile, in the cold months 
at least, to hope that meningococcus carriers can be eliminated from 
naval stations, or, indeed, that their numbers can be materially re- 
duced by attempting to detect and isolate all carriers. Wlien a 
thousand men are cultured and the carriers are isolated as soon as 
detected, reculturing of the personnel shows as high and frequently a 
higher ■ percentage of positives than was found during the first 
examination. 

Routine culturing of all incoming recruits at a naval training sta- 
tion is a hopeless task. Furthermore the procedure is useless, be- 
cause of the continual reintroduction of meningococci into the sta- 
tion by visitors and returning liberty parties, where the factors 
operating to promote multiplication of carriers render a high per- 
centage inevitable. 

Carriers should not be transferred to hospital. They are per- 
fectly healthy individuals and hospitalization is undesirable, and 
besides, in most instances, their training need not be interrupted. 

The various methods of treatment recommended for meningo- 
coccus carriers in this country and in England have been tried but 
none has proved of definite value. It is possible that the systematic 
use of simple cleansing nasal sprays may have some effect in pre- 
venting the spread of the organism's. Weather permitting, carriers 
preferably should be quartered in tents. The majority soon cease to 
harbor meningococci under such conditions, separation of the men 
into small groups doing much to prevent continual reinfection by 
each other. The influence of warm weather is striking. Experience 
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has shown that carriers tend to clear up promptly when the weather 
IS warm enough for them to live in tlie open ai?, provided droSe? 
remfection zs prevented. Medicinal agent^s alone' Lottie or'^no 

Formerly it could be expected that carriers would practicallv 
disappear m the month of June, not only from the civil SSation 
but from the.mihtary as well. Doctors in France finTtL^t conSy 
to Its behavior before the war, cerebro-spinal fever now p2S 
through the smnmer as an endemic alfection with small focLSd Iw 
IS our experience this year. ' ^ 

The present policy relating to the control of the disease and dis 
posal of carriers depends upon prompt recognition and earfy isok 
ion of cases, convalescent patients not beilg released until after 
three successive negative cultures from the nasopharynrtaken S 
mtervals of five days have been secured. Contacts ar7qLrant?nert 

rdel d'?t^'i:c?"?ar".r^"?' negafircXrerbe^nl 
reieasea at once. Carriers found among contacts are seerpfyfltArl 

groups as small as possible and detained until three negatfvfcuto 

have been obtained at intervals of five days. Persistent carrierfJ™ 

Tp^So^tt^i^ss '^'^ onr:£L= 

h^n S^Ono nl"' ^^^-^^f ''dical School and the examinatTon of mo" 
Great Tnfl Tir'\™ laboratory at the naval training station 
Cireat i-akes IlL, where experimental methods were studied in con 
junction with the work of Drs. Ludwig Hektoen, George MathTre 
and Prof. Edwm O Jordan of Chicago Universi y. The standaS 
technique iT^sulting from these studies has been adopted by the Armv 
and the United States Public Health Service. ^ 

I The Pneumonias. 

Lobar pneumonia and broncho-pneumonia are responsible for 
I Zbinet """'^ ^^^'^ ^" eommunSbTe dLeases 

id.ft&f/w"''" n^'lu -^""^y ^' ^^1^' pneumonias caused 602 
tbS \m tJ^;; communicable diseases including tuber 

■plosis. 391. In these figures deaths from pneumonia followintr 
Tieasles have been charged to measles and not to pn^miiia ^ 
If tWon^!^v'™'^r'''^r pneumonia is ever present in "all parts 

eim™ t^ "them Th«f r%'^ P'"'^^^*^^^ P'^^i'^ « ' 

1 ^ ■ ^^^^ no apprehension is excited even in 

MEKl"rd<^r"'^^' they reap an 

Ppaumg toll m deaths, whereas comparatively few cases of cere- 

rtdT^W '^'/f r. '^^'"^ '^^^^"^^ the relative infre- 
n smrif S h H The causative 

inisms of both diseases are disseminated, in the same way and 
predisposing etiological factors are identical. The pneumoSs 
iilarfe'4^''' ^^""^^^ ^" community thZ ^S! 

""^i pneumonia in the Navy during the past year 
Jce IroS- the predisposing etioIogicaffito?r 
flce tjrowdmg, exposure to inclement weatherf minor catarrhal 
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of the respiratory tract, fatigue, and clothing unsnited to 
Jr^Tpathei-pla^^^^^^^ most important part in exciting pneumonia 
nfwlll as cerebro-spinal fever. Undoubtedly there are also the most 
impor ant^S^^^^^^^^ civil life. Overcrowding occurs m street cars, 
Soad stations, places of public amusement, and shops. _ 
'""w^^f^tSL of th? pneumonias and <=-f ^-gJ-J 
hu" occurred simultaneously at naval stations as at Great La^^^ 

and Norfolk, there has been a striking P^'^^l^^^^^^f^^ff .J^^f 

hnth infections. Of course, pneumonia in various torms nas 
™i?d in many places wher'e there has been no cerebro-spmal 
Kr as to be expected in vie^ of the relative frequency of the 

'^Q^^'SlZS^V^oni. has been reported from most of the 
^hS^ TtaSs and from many of the ships, although nowhere has 
^ 1£r%Lmiionia or j^o^^o^^Zr^^^^X o^^^^ 

'P'm t£™naval training camp, .S^n .Diego in ^c7pl^^^^^^ of 
A 900 H4 cases of lobar pneumonia with 7 deaths, and 15 cases oi 
tfoncho pneumonia with 10 deaths occurred in the months of Janu- 
broncno P"?_^'7"^"*. q-, q g followed measles and 7 of the 

?aLr" difd'' S outbreak Sustrated the danger of using large 
huMinS as barracks even in a most f avorab e climate. The case 
StKate for pneumonia at San Diego in these two months was 
34 per cent. Forty-five cases were typed, as follows : 



Type I pneumoeocci — 
Type II pneumoeocci _- 
Type III pneumoeocci- 
Type IV (doubtful) 



Lobar Bi'oiicho- 
paen- pneu- 
monia, monla. 
12 3 
16 1 
5 I 
4 ! 

37 



The streptococcus did not play a pi-omment 
ilthoLh empyema was a sequel m 15 cases, causing 10 ^eathi 
Empyema foUowed in 5 Type I cases, 8 Type II cases, 1 Type 

'^^C^^^lc^Z^^^^^ Great Lakes station are the fo 
lowing : 




1 Broncho-pneumoiiifl- 


Cases, 


Deaths. MortaJ 


109 
36 
145 


1 Per a 

38 'i 

1 

39 1 



The complement of the training station <^",7.°g,f4*™\^;| 
from 24,000 to 35,000. From November 1, 1917, to Marcli i, H 
covering the principal 

lobar pneumonia, and — 

to t.bs naval hospital at Great Lakes. 



corring the principal pneumonia months, 222 cases of pneumoco ^^-^ 
Sr pleumJnia, a^nd 40 cases of broncho-pneumonia were admi- ^^^^01 
,1 1 1 nt' rifciat T iH lrp.=;. 



Naval 
a. ^awl 

Naval] 
Naval 1 



the 

1! 'O'i: hos- 



ttieasjf 
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Of the 222 lobar pneumonia cases 13 died, giving a case fatality 
rate of 6.7 per cent. Ten of the deaths were due to uncomplicated 
pneumonia; 2, to pneumococcus meningitis; 1, to gastric ulcer; and 
2 to complicating broncho -pneumonia followed by empyema. Of 
the 222 cases, 7 per cent were followed by empyema, 5 per cent by 
otitis media, and 3 per cent by serofibrinous pleurisy. Fifty-four 
of the 222 cases received therapeutic antipneumococcic serum, 
either Type I or polyvalent. Among these the case fatality rate was 
7.4 and the percentage of complications was higher than for the 
series as a whole. Empyema occurred in 11 per cent of the 54 
cases. Obviously this experience with therapeutic serum was not 
altogether satisfactory. 

The occurrence of a certain number of cases of pneumonia in nearly 
every month of the year at a large station is inevitable. Observations 
at Great Lakes demonstrate the serious effect of slight exposure to 
cold and dampness when large bodies of men are subjected to such 
mfluences at the same time. In one instance the brigade was kept in 
foi-mation in a raw wind for a considerable length of time because of 
delay in the arrival of a distinguished visitor. The next week showed 
a marked increase in the number of admissions to the sick list for 
pneumonia. Upon another occasion during preparations for making 
one of the celebrated Great Lakes group emblematic photographs 
many of the men threw themselves upon the damp grass and this was 
likewise followed by the appearance of a considerable number of 
cases of pneumonia.' There is nothing new about this, but cause and 
effect can seldom be put together so conclusively. 

The outbreaks of pneumonia at Great Lakes and in both stations 
at Norfolk occurred at the same time following the previously men- 
tioned period of hurried recruiting in December. Pneumonia was not 
prevalent in the Navy during the fall of 1917, nor indeed until after 
the first of January, but since then this has been an exceptionally 
bad year for pneumonia throughout the country. 

The naval hospital, Norfolk, Va., and the naval hospital, Hampton 
Eoads, Va., received practically all of the cases from the naval sta- 
tions in that vicinity as well as patients from a large personnel afloat. 
The statistics for these hospitals are as follows : 



re a<J 



IfllS 



I liiBt quarter: 

Naval hospital, Norfolk, Va 

Naval hospital, Hampton Eoads 
Ikeond quarter: 

Naval hospital, Norfolk, Va 

Naval hospital, Hampton Roads 

Total tor 6 months 



lobar pneumonia. 



Cases. Deaths. Mortality. 



181 

35 



Per cent. 
15.45 
14.28 

18.8 
17.6 



49 : 



■16.2 



Bronoho-pnetunonift, 



Cases, Deaths. MbrtBlity, 



75 



92 



Percent. 
32.0 
33.3 



31.5 



tin the first quarter 15 of the broncho-pneumonia cases at the Nor- 
llk hospital and 2 at the Hampton Eoads hospital were secondary 
1 measles; likewise 9 cases of lobar pneumonia at the Norfolk hos- 

al followed measles, whereas during the second quarter none of 

> cases was secondary to measles. 
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Incident to an epidemiological investigation conducted in February 
a series of 147 cases of primary lobar pneumonia and 33 cases of 
primary broncho-pneumonia admitted to the Norfolk naval hospital 
between December 1, 1917, and February 15, 1918, were found to 
have given a case fatality rate of 4.83 per cent for lobar and 9.1 per 
cent for broncho-pneumonia. In addition to these there were treated 
during the same period 24 cases of lobar pneumonia and 60 of bror 
cho-pneumonia as complications or seqiielse of other diseases, includ- 
ing 5 cases of lobar pneumonia and all 60 of the broncho-pneumonia 
cases which were secondary to measles. Of the secondary cases 4, or 
80 per cent, of measles lobar pneumonia and 30, or 50 per cent, of 
measles broncho-pneumonia died. Suppurative pleurisy followed in 
41 cases with 10 deaths. 

The combined series of primary and secondary cases, both diseases. 
264 in all, gave a death rate of 21.9 per cent, a rate very close to that 
for the combined diseases in the first quarter of 1918, which includes 
March, the worst pneumonia month during which the case fatalit', 
rate was 20 per cent. 

Types of Pneumococci. — It has not been possible to type pneumonia 
in routine practice, but a series of 362 cases typed at various nava] 
hospitals is probably representative. 

Pneumooocd. 





Cases. 


Tpe 


Type 
11. 


Type 
III. 


Type 

rv. 


Fneumo- 
coccus 
plus 
strepto- 
coccus. 


Pneumo- 
coecus 

type not 
deter- 
mined. 


Strepto- 
coccus. 


Strepto- 

COCCU.S 

hemolyt- 


tlyp, 
1 


Great Lates 


120 
68 

100 
37 
37 


6 
H 
14 
12 
10 


7 
4 
15 
16 
B 



9 
2 
6 



20 
34 
57 
2 
17 


8 


16 

5 


30 
E 
2 


18 


League Island 






2 






Hampton Roads . . . 


















li 


362 


53 


51 


18 


140 


8 


24 


37 


18 



It appears that Type IV organisms constituted more than 50 per 
cent of all pneumococci relegated to type. The whole series gives 
percentages similar to those determined at Fort Eiley, Kans.,"an(i 
elsewhere during the past season. On the other hand the small 
series at San Diego gave percentages which agree pretty well witl 
the findings at the Rockefeller Institute. The figures for the hos- 
pitals at San Diego and Hampton Eoads were derived from report' 
of pneumococcus cases only. It is not to be understood that stref 
tococcus cases did not occur, but separate reports from these hospital' 
indicate that the incidence of streptococcus infections was not great 

Therapeutw use of antipneiimiocoGcic serum. — At the Naval 
pital, Chelsea, Mass., the 14 cases of Type I pneumonia were treat ' 
with serum and gave a mortality of 7.2 per cent. This low rate « 
attributed to the use of serum, but in the Naval Hospital, Lea^ 
Island, Pa., where all the Type I cases, 11, were so treated, 2 di 
giving a mortality rate of 18,2 per cent. Antipneumococcic £ 
have not been used in a sufficiently large series of cases in the Nn 
to warrant definite conclusionSj but from analysis of results obta' 
in small series at various stations involving very different clima 
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conditions and environments it would appear that neitlier Type I 
nor polyvalent serum has had any marked influence on the case 
fatality rate. 

Evfhfyema following pneumonia. — During the past season empyema 
as a complication of pneumonia occurred in the Navy, as it did' else- 
where, in an unusually high percentage of the cases. At the Naval 
Hospital, League Island, Pa., in 107 cases of lobar pneumonia, 
empyema was a sequel in 27 cases or 2.5.2 per cent. These 27 cases 
were all caused by pneumococci. 

Empj^ema occurred in 49 or 34.2 per cent of 140 cases reported 
from the naval hospital, Chelsea, Mass. The streptococcus heinolyt- 
icus was isolated from two of these; pncuinococci were responsible 
for the others, 51 per cent of which were due to Type IV pneumococci. 

At the naval hospital. Great Lakes, between January and July 1, 
1918, empyema developed in 69 or 20.2 per cent of 341 cases of lobar 
pneumonia, and in 16, or 23.8 per cent, of G7 cases of broncho-pneu- 
monia. 

■ The types of infecting organisma are shown in the following table : 



Empyema Cases at Geeat Lakes. 
Pneumococci. 





■ 

Cases. 

89 
If. 




Type 






Tvpc 

iv. 


Typo 
not 
dctcr- 
mined. 


Pncii- 
"mocoo- 
cus plm 
strop- 
toeoc- 
cus. 


Strep- 
tococ- 
cus. 


Strep- 
tococ- 
cus 
hemo- 
lylicus. 


Nega- 
tive. 


,Not 
deter- 
mined. 


EmpyciTia followuig 
lobar ptieumonia. . . 

Empyema following 
brbnciio-pneumoTiiii . 


2 



1 



2 


f— 


12 
1 


3 
1 


28 
7 


IS 

2 


1 


2 
4 



The largest number of empyema cases admitted to any one hospital 
during this half year, were reported from the navaF hospital, Nor- 
folk, Va., where 128 cases with 25 deaths were treated, resulting in a 
case fatality rate of 19.5 per cent. Seventeen of the cases were ad- 
mitted to hospital with empyema, and of the remaining 111 cases 70 
were secondary to lobar pneumonia and 16 to broncho-pneumonia. 
The other 25 cases followed pleurisy, otitis media, tuberculosis, 
cerebro-spinal fever, and various other infectious diseases. During 
this period 250 cases of lobar pneumonia and 82 of broncho-pneu- 
monia were treated in the hospital, so that empyema complicated 28 
per cent of the lobar pneumonias and 19.5 per cent of the broncho- 
pneumonias. Eleven, or 8.6 per cent, of the 128 patients at this hos- 
pital were invalided from the service. At the Great Lakes hospital 
only one patient among 85 has been invalided from the service. 

There occurred in the force afloat 1,007 cases. The highest inci- 
dence for any one month was in March, 1918, 225 cases, and the lowest 
in August, 28 cases. 

During the whole year, from 339 ships comprising vessels of all 
classes and including the Atlantic Fleet, as well as the other principal 
ships of the Navy, 791 cases of pneumonia were reported. 

Eighty vessels reported no cases during the entire year; 31 reported 
1 case each, and 42 reported 3 or less. For the remaining 186 ships 
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the greatest number of cases reported was 81 from the U. S. S. South 
Carolina. The highest incidence in any month for one ship was 15 
cases, U. S. S. Michigan, in March. The highest incidence for any 
one week occurred in the same ship, 11 cases, in the second week in 
March, with 1 case the preceding- week and 2 the following week. 
Seven cases occurred in the U. S. S. South Carolina during the second 
week of February, with 3 the preceding week and none the following 
week. 

Measles. 

With the induction of se^-eral hundred thousand young men and 
boys into service this disease became a formidable menace to ' the 
health of the Navy. But for the detention systems in operation at 
training stations and camiJs measles undoubtedly would have caused 
most serious interference with the training of new personnel and 
with the movements of ships. 

Seven hundred and seventv-one cases of measles occurred in the 
force afloat from July 1, 191T, to July, 1918. From 339 ships, in- 
cluding ships of the "fleet and other vessels of all classes, 626 cases 
were reported. An analysis of these shows that 202 vessels reported 
no cases during the year; 53 reported 1 case each, and 22, 2 cases each. 
The largest number of cases occurring in any one ship during the 
year was 20 in the U. S. S. Leviathan, where the crew was exposed 
repeatedly to infection by troops. The greatest number of cases 
in any one week in one ship was 10, in the Leviathan during the 
first week in January, with 2 cases the preceding week and 1 the 
following week. 

Measles is the most easily transmitted of all the communicable dis- 
eases of the respiratory type with the possible exception of influenza 
and it was not to be expected that damage from this disease could 
be avoided, since a considerable proportion of the new_ personnel 
came from small places and rural communities in the Middle West 
and South, and a relatively high percentage of such personnel had 
not been exposed previously to measles. For example, a canvass of 
three regiments at Great Lakes, comprising 4,841 men, showed 905 
nonimmunes, 18.7 per cent. About 10 per cent of the latter acquired 
measles or German measles during their stay at the training station. 
None of them gave a history of a previous attack. 

The disease is being brought to training stations constantly. Of 
course, many cases are discovered in incoming detention, but measles 
is also being reintroduced by men returning from leave or liberty 
where they have been exposed at home, in street cars, and in places 
of public' assembly. Consequently successful repression depends 
upon the proportion and distribution of immunes, the size of popula- 
tion groups, and early detection of cases. 

On the whole, training stations have been highly successful in the 
prevention and control of measles, but leaving the cold months of 
the year out of the argument it is a debatable question whether the 
ultimate damage to the service both in deaths and sick days would 
not be less if the nonimmunes contracted measles and had it over 
with once for all at the training station during the late spring, 
summer, and fall months. Contrary to general opinion many au- 
thorities believe that an attack of measles confers lasting immunity. 
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Second attacks of genuine measles are Terv infrequent and negligible 
from the standpoint of damage. 

The reasons for the seasonal prevalence of measles are the same as 
those for the other respiratory diseases. The factors which play 
iin important part in the development of pneumonia and cerebro- 
spinal fever probably have little to do with predisposition to measles, 
but the factors concerned in disseminating the organisms or virus are 
fidly operative — close housing, personal contact, coughing, and 
sneezing, l^aturally the weather has much to do with these. 

Measles is a serious disease and when large numbers of non- 
immunes are gathered together it is prone to become devastating 
in its eifects, particularly under barrack conditions in cold weather 
when pneumococci,, streptococci, and meningococci commonly con- 
stitute a part of the uniform bacterial flora of the upper respi'ratorv 
tracts of men living together in large groups, but during the progress 
of an epidemic of measles the passage of the primary virus from 
person to person may result in such intensification of virulence that 
the uncomplicated disease itself may become extremely fatal. 

During seven weeks in July and August 183 cases and no deaths 
were I'eported from the entire Navy, whereas during January. Feb- 
ruary, and March a series of 1,880 cases treated in various naval 
hospitals gave a case fatality rate of 4.46 per cent, and in the two 
stations where outbreaks of the other communicable diseases occurred 
simultaneously the rate was much higher than this general a-\ erage. 
Tw^o hundred and thirty-six cases at Great Lakes resulted in 85 
deaths (14.83 per cent), of which 25 were caused by broncho- 
pneumonia, 6 by lobar pneumonia, and 1 by cerebrospinal fever, and 
■2iS cases at Norfolk were followed by 27 deaths (11.84 per cent), 
■26 of which were due to broncho-pneumonia and lobar pneumonia 
and 1 to cerebrospinal fever. A high death rate is closely associated 
Tvith the prevalence of pneumonia among the personnel exposed to 
nieaslcs. During the same winter months at various stations, both 
in the North and South, where pneumonia was not prevalent, 920 
cases of measles gave a case fatality rate of 1 per cent, and it is to 
be noted that even in the latter series 8 of the 10 deaths were caused 
by complicating pneumonia while chronic pulmonarv tuberculosis 
TOS a contributing cause in the other two. 

The statistics given above indicate how important it is to protect 
the patient with measles from cold. During the acute stage of the 
disease the skin and mucous membranes are congested and peculiarly 

I sensitive to temperature changes as well as to infection by patho- 
senic cocci. It is important that exposure to pneumonia patients be 
prevented. Patients developing secondary pneumonia should be 
removed promptly from the measles ward. Transfer of measles 
latients to hospital in cold and windy weather should be avoided 
men practicable. Measles patients should be kept in bed for at 
»ast seven days after the temperature has reached normal 

ScAELET Fever. 

The Navy, as a whole, has suffered very little from this disease 
nring the fiscal year. There have been several outbreaks at shore 
ations as well as in a few ships. 

i 
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An interesting outbreak of scarlet fever occurred at the na\'al 
training station, Great Lakes, 111. It ran its course in a few days 
and furnishes a striljing example of what may be accomplished by 
an intelligent and prompt epidemiological investigation. Such a 
study was made and resulted in the detection of a messnian who 
had not reported sick but who was found to have a mild attack of 
the disease and to be handling uncooked food in a mess hall. Isola- 
tion of the man and contacts resulted in promptly controlling the 
disease. One other outbreak occurred at Great Lakes during the 
winter months, covering a period of 11 weeks. The highest number 
of daily admissions was 35. It was complicated by the presence 
of German measles, which added confusion to the diagnosis. The 
disease was finally gotten under control by early detection and 
Isolation of cases and the use of nasal intillations. 

During the fiscal year there have been approximately 997 cases 
of scarlet fever reported from all ships and shore stations. Three 
hundred and forty occurred in the first half of the year with an 
aimual admission rate of 2.M per thousand. Six hundred and fifty- 
seven occurred in the last half of the year with an annual admission 
rate of 3,34 per thousand. 

DiPHTHEElA. 

The number of cases of diphtheria reported during the fiscal year 
was approximately 915, with 28 deaths,' making an annual admission 
rate of 2,76 per thousand and a case fatality rate of only 3,06 per cent. 
This low figure plainly indicates early diagnosis of the disease and 
prompt use of antitoxin. 

Diphtheria is a carrier-borne disease and therefore foci of in- 
fection are readily transported from place to place. To prevent this, 
constant vigilance on the part of medical officers is required so that 
carriers may be detected and isolated. Much preventive work hss i 
been done in this respect as well as in the application of the 
Schick test to detect nonimmunes and in the administration of toxin- J 
antitoxin to produce _ immunity. Such preventive measures have | 
undoubtedly kept the incidence of the disease at a low level throiigli- 1 
out the Navy as a whole. i 

However, in spite of preventive measures, a focus of infectiocl 
which had persisted in the receiving ship at New York for severall 
nionths, finally developed in March into a decided outbreak, and tliel ^ 
disease then spread to other places, including the IT. S, S. Puebm 8 
the U. S. S. Michigan, and the U. S. S. Leviathan. Ml of these ves-l 
sels had received drafts from the receiving ship. New York. In alll pi 
instances prompt suppressive methods were instituted. Carries ?r 
were detected and isolated. The Schick test was applied and toxiM _ . 
antitoxin administered where necessary so that before the end of tM in 
year the incidence of the disease was reduced to a few sporadic casej 

Mtjmp8. I 

I In 

This disease, while associated with practically no mortality, ll of th^ 

been the cause of much annoyance, inconvenience, and loss of tii ^heref 

to the Navy. It is highly communicable, attacking the great iw these 

jority of available susceptible individuals. Its long period of m School 
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bation (at times over three weeks) makes it impossible catch all 
cases during the period of detention of the recruit. The youth- 
fulness of the average recruit, together with the fact that many are 
recruited from rural districts where communicable diseases in gen- 
eral are not as common as in cities, accounts to a great degree for 
the large amount of susceptible material at training stations. 

For the fiscal year ended June 30, 1918, there were approximately 
16.974 cases of mumps reported from all ships and stations, 5,986 
of which developed during the first six months (July to December, 
inclusive), and 10,988 of which developed during the last six months 
(January to June, inclusive). This makes an smnual rate per 1,000 
for the first six moiitlis of about 44.41. For the second six months 
the rate is but \cry little higher, 56.10, an excellent showing con- 
sidering the greatly increased size of the Navy and the fact that the 
latter period contains the months when all diseases spread by nose 
and mouth secretions have their highest incidence. 

Influenza, 1917-1918. 

Several local outbreaks were reported durmg j.he vear. In the 
month of April influenza visited the United States submarine base, 
San Pedro, Cal., and the naval training station, San Diego, Gal. At 
the former station there were 120 cases ; at the latter 410 cases. The 
outbreak at San Diego was the most severe. Influenza bacilli were 
recovered and 12 cases of pneumonia of a virulent type developed. 
The infection was traced to a Japanese training squadron, in the ves- 
sels of which an epidemic of influenza was said to have occurred. 

At the San Pedro station influenza bacilli were not identified, but 
the disease clinically was influenza complicated by streptococcus in- 
fection. But few cases had pneumonic complications. Both out- 
breaks ran a rapid course. 

An outbreak or influenza occurred on a nava] vessel in May during 
passage from Gibraltar to an African port, in which 91 cases oc- 
curred in a crew of 192. 

In April and May the disease was prevalent in the fleet following 
a cold and rainy period. 

In one vessel several weeks later there occurred an epidemic which 
began June 4 and continued for two weeks, during which time there 
were 138 cases of influenza, with serious pulmonary complications in 
8 per cent of the cases as follows : Three cases of lobar pneumonia, 1 
with broncho-pneumonia, 1 with empyema, and 2 with sero-fibrinous 
pleurisy. There were 2 deaths, 1 from lobar pneumonia and 1 
from empyema. 

An extensive outbreak occurred in June in a regiinent of Marines 
in Santiago de Cuba. The disease was mild. 

Intestinal Parasites. 

In view of the prevalence of hookworm infection in certain sections 
of the country and the decreased efficiency consequent upon infection 
therefrom, it was directed that stools of all recruits coming from 
these sections be examined at the station or sent to the Naval Medical 
School. 
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Of 7,078 stools examined at the school, 622, or 8.9 per cent, were 

^*A^-number of examinations have been made at naval laboratories 
located in iJhe various stations as well as in ships. 

In view of the fact that men showing marked physical deficiency 
would not apply for enlistment or would be rejected upon application 
this percentage is considered to show a very widespread infection. 

Venereal Disease. 

As pointed out repeatedly in previous reports, students of social 
problems seeldng statistics' relative to the prevalence of venereal 
diseases have always turned to the military and naval services for 
reliable statistics, since only vague estimates were obtainable from 
other sources. With the light of publicity beating upon the men ot 
the Army and Navy it was difficult, in the absence of definite statistics 
for the male civil population, to controvert the general impression 
that men of the service showed a higher^ admission rate for venereal 
diseases than young adult males in civil life. 

The figures now obtainable for men examined for induction into 
the Army under the provision of the selective- draft act indicate 
most convincinglv to all, what medical officers of the Army and Navy 
have long recognized, that the percentage of men in either service 
infected with venereal disease is lower year after year than the per- 
centage of males of corresponding ages in civil life. It_ has been 
noted in a previous report that the percentage of applicants ex- 
amined for reenlistment in the Navy and Marine Corps in former 
years who were rejected for genito-urinary disease of venereal origin 
was very small, about 0.5 per cent, compared with more than 1.5 
per cent of men rejected for this cause upon application for first 
enlistment. Presented in this way, ahhough the ratio is more than 
3 to 1 in favor of the trained service man, the figures are 'not so 
striking as those obtained by computations based on the report of 
the Provost Marshal General, on the first draft, whereby it appears 
that there were 445,000 syphilitics and 2,225,000 men infected with 
gonorrhea among registered men vrho were not called in the first 
draft. 

The medical department of the Navy began 15 years ago to 
apply prophylactic measures against venereal diseases, and since 
that 'time has steadily broadened its campaign into a well-rounded 
program for the prevention and control of these diseases. In addi- 
tion to purely medical measures, an increasing amount of attention 
has been given to the moral and educational phases of the problem. 

As individual opinions vary widely as to what steps may be prop- 
erly undertaken to promote upright living and prevent the incidence 
of venereal disease, and as there may he some misconception in regard 
to the attitude of the Navy in this mater, it seems fitting to outline 
the position taken by the bureau. Medical officers, both afloat and 
ashore, are charged with the duty of warning all persons in the naval 
service, and particularly the newer, younger men, of the danger of 
acquiring venereal disease through illicit intercourse and of the 
serious consequences of such disease. In the instruction given on 
health and personal hygiene they are required to emphasize the sin 
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of impurity and the necessity of pure living for the fullest enjoy- 
ment of health and happiness and for the best and most loyal service 
to the country. In addition to setting up this standard of conduct, 
medical officers ai>e enjoined to enforce early and appropriate treat- 
ment for venereal disease whenever discovered, as the result of 
periodic inspections of the crew authorized by the commanding 
officer or otherwise. However, men returning from liberty to ship 
or station shall have the right to report exposure to infection and to 
request prophylactic treatment. Men who in spite of instruction 
and entreaty disregard the moral law and the laws of health, who 
■ do not even endeavor by prophylaxis to ward off the injurious effect 
of their misconduct and later develop disease, are to be reported to 
the commanding- officer and regarded as harboring concealed dis- 
eases. Men with venereal disease are not to be recommended for liberty 
while m the contagious period, except for the most imperative per- 
sonal or business necessities, the aim being to keep them out of civil 
communities and facilitate prompt and continuous treatment. When- 
ever the exact source of contagion can be ascertained, it is to be re- 
ported to such authorities as have the power to deal with the female 
carriers of disease in the civil population. 

Provisions have been made whereby no man in the Navy may be 
allowed to remam ignorant or misinformed as to the nature and 
proper care of each of the venereal diseases and of the serious con- 
sequences which may follow infection. 

mile medical prophylactic treatment is to be applied early and 
emciently m all cases when exposure is admitted, the line is drawn 
sharply between such early treatment on board ship or within the 
naval station and the issue of preventatives for individual use. 

This year marks the awakening of the moral conscience of the 
Nation to recognition of the appalling toll of misery, physical 
damage, suftering on the part of innocent persons, economic losses, 
and burdens upon the State necessitated by the care of the disabled, 
sick, insane, and feeble-minded, inflicted everywhere upon communi- 
ties as a result of the widespread prevalence of these diseases and 
the associated intolerable social conditions. 

Aroused by demands imposed by military and naval authorities 
looking to the protection of the armed forces against infection, and 
through the activities of a number of pioneer workers in the field 
of social hygiene the interests and resources of the entire country 
have been mobilized during the past year, with the result that a 
nation-wide campaign is now being waged for the prevention and 
control of venereal diseases throughout the civil population and not 
only the disease but the underlying conditions as well are being at- 
tacked from all angles. Fortunately the problem has been recog- 
nized everywhere as essentially related to the public health, and all 
plans of attack are being based on the practical methods of preventive 
medicine, which do not fail to make the fullest use of educational 
measures, moral suasion, appeals to legislative bodies, and enforce- 
ment of existing laws, and provide facilities for preventive medical 
treatment, dispensaries for diagnosis and treatment of both males 
and females, together with the detention or quarantine of infected 
prostitutes and other carriers of disease. Already 39 of the States 
have passed appropriate laws making venereal diseases notifiable 
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recogiiizing them as communicable diseases dangerous to the public 
health, and providing for their prevention and control under the 
direction of State and local health officials. 

Mention should be made of the efforts of the Splendid women in 
the neighborhood of the naval training station at Great Lakes, in 
the suburbs of Boston, in Newport, New York, Philadelphia, and in 
other places too numerous to mention, who have arranged entertain- 
ments and taken the men of the Navy 'into their homes in the kindest 
and most practical way in a sincere attempt to provide social diver- 
sion flavored with the essence of real democratic home life. 

Thinking men and women have joined the campaign in steadily 
increasing numbers, and the movement has culminated in the passage 
of an act by the Congress of the United States creating the Interde- 
partmental Social Hygiene Board and a Division of V enereal Dis- 
eases in the Bureau of the United States Public Health Service, to- 
gether with appropriations amounting in all to $4,100,000 for ex- 
penditure in tlie next two years. Of this amount $1,000,000 is to be 
expended under the joint direction of the Secretary of War and the 
Secretary of the Navy to assist the various States in controlling 
venereal diseases for the protection of the military and naval forces. 

Two hundred thousand dollars is appropriated for maintaining 
the Division of Venereal Diseases in the Public Health Service, and 
$100,000 to be used under the direction of the Interdepartmental 
Board for any purpose for which any of the appropriations made by 
the act are available. 

The duties of the Interdepartmental Social Hygiene Board are to 
reconmiend the rules and regulations for the expenditure of moneys 
allotted to the States under the direction of the Secretary of War 
and the Secretary of the Navy ; to select the institutions for research 
and educational purposes ; to recommend to the secretaries such gen- 
eral measures as will promote correlation and efficiency in carrying 
out the purposes of the act and to direct the expenditure of the sum 
of $100,000 for general purposes. The board shall meet at least 
quarterly and shall elect annually one of its members as chairman. 
The bill contemplates the care of civilian persons whose detention, 
isolation, quarantine, or commitment to institutions may be found 
necessary for the protection of military and naval forces. 

The Interdepartmental Social Hygiene Board has been organized 
with the following membership: The Secretary of War, the Secre- 
tary of the Navy, the Secretary of the Treasury, Lieutenant Colonel 
W. F. Snow, United States Army, representing the Surgeon Genera] 
of the Army; Lieutenant Commander J. E. PheliDS, Medical Corps. 
United States Navy, representing the Surgeon General of the Navy: 
and Assistant Surgeon General C. C. Pierce, United States Public 
Health Service, in charge of the Division of Venereal Diseases, repre- 
senting the Surgeon General of the United States Public Health 
Ser\'ice. 

The Navy section of the Social Hygiene Division of the com- 
mission is deserving of special mention for its constant and manifest 
desire to assist the bureau to the utmost in the various activities 
within its field of work. The director and the assistant director of the 
section have been energetic and zealous in putting into effect meas- 
ures of an educational nature in cooperation with or at the sug- 
gestion of the bureau and in furnishing such material as has been 
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. desired by Tarious medical oiRcers of the Navy in their work at naval 
stations and on board ship. Specific reference to this work was 
uiade on page 34. 

In the past, from the preventive medicine standpoint, the Navy's 
program was admittedly incomplete since means were not available 
for applying effective measures for prevention and control directlv 
to the female carriers of venereal diseases, but it is now possible to 
attack the problem openly in the civil community, which, of course, 
represents the source of all the damage inflicted upon the service by 
these preventable diseases, and it appears that the work which the 
medical department of the Navy has been carrying on for years is 
at last being augmented by a comprehensive scheme of attack which 
has been taken up with vigor and enthusiasm in nearly all of the 
States. 

The United States Public Health Service is now in a position, 
with funds avnilable and with the new". Division of Venereal Dis- 
eases added to its organization, to correlate the activities of State 
health organizations and unofficial bodies in the different States by 
developing an educational and medical program which can be ap"- 
plied effectively in all parts of the countrv. This program will be 
developed m harmony with that of the Interdepartmental Social 
Hygiene Board, which will insure effectiveness and prevent redu- 
plication of effort and at the same time secure the greatest possible 
assistance to the Army and Navy. The United States Public Health 
Service m connection with this work already has officers in 32 States 
Thirty -nine States have adopted laws based wholly or in part upon 
the regulations drawn up by the Division of Venereal Diseases under 
which distribution of the respective allotments of the million dollars 
expendable this year will be made to the States. These States have 
recognized venereal diseases as communicable and dangerous to the 
public health and have made then notifiable by law. The remaining 
States, with possibly one or two exceptions, expect to do so in the 
immediate future. Thirty-two States have been induced to pass 
laws making it illegal for druggists to dispense nostrums and reme- 
fiies for the treatment of venereal diseases. 
I Plans are under way to secure the cooperation of all State and 
I county medical societies and to enlist the services of influential citi- 
Izens and societies everywhere. 

I Arrangements ha\'-e been made to start clinics in 102 different 
lities under the joint auspices of the United States Public Health 
IService and the American Eed Cross. Twenty-five such clinics are 
how m active operation in extra-cantonment zones. Five of them 
pave been established in areas adjacent to the naval stations at 
Portsmouth, N. H., New London, Conn., Norfolk, Va., and Charles- 
m. S. C, to assist iu the enforcement of measures for the control of 
Vraereal diseases in the civilian population. The American Red 
iross has appropriated the sum of $100,000 for this purpose. At 
pe close of the fiscal year 89,460 treatments had been administered 
i24.848 individuals and 2,819 prostitutes infected with venereal dis- 
ses had been placed in detention for treatment, the Public Health 
nice supplying medical attendants and the Red Cross nurses 
d equipment. The Public Health Service and the Red Cross have 
It «rsphfnamine free to these clinics to the extent of 20,000 doses. 
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The admission rate for venereal diseases including syphilis, gon- 
orih^a S cMncroid infections, for the entire Navy during the 
rcaHUi ended June 30 1918, .as 105^77, agams the average rate 
of 157 9 for the nine calendar years 1909 to 19ir, incmsne. un 
doubtedlY a part of the decrease can be attributed to interdiction of 
akoholic ifqiors for men in uniform and the declaration of zones 
™d numerous naval stations, but it is also clear that renewed 
pSs ii the service in conjunction with the elaborate program noy, 
£ pSt into effect with ever increasing energy m civil communi- 
S^f re accomplishing uniformly good results for the Navy ashore 
and h?homeTte?s, tnd it may be said that weeklj; comp-atati^ns 
on the whole, indicate that continued improvement m rates can be 
:xVect°e J dm'ng the coming year. Because XdeTly'cZpllen? 
rH^Pa^p the accuracv in diagnosis which is aliordecL by compienieiii 
txS tests and tl greatel fear in .diich it is og^-^^M^^ 
probable that a smaller percentage of ^^.^ ^^^^^^^^^^ 
fi^rartpd detection than cases of gonorrhea both m the past ana aur 
She presennear. There hal been only a slight reduction m the 
aXi?2'n r\TeC gonorrhea.. While f ^ SiSS p'er 

tn substantiate the conclusion it is very probable that a higher per- 
centage of g<^Soriheal infections has been detected this year than in 
^i^viSus vears in view of the fact that several transfers of , men 
&ne"pTacVto another during the --f -™ J^,*™^ 
have occurred during the year for the great majority of the present 
nSsonnel ancl each transfer has included an examination for venereal 
^Lease mortvei^ routine and surprise inspections have been made 
ai Tor^ Sations ' Formerly the instructions governing such mspec- 

''Tn repJrls t?L force afloat have been surprisingly good. 

For efample Sitlv a group of 41 ships of the fleet, representing an 
fTOrcompTe^^^ ff 2^,157 men, reported an average rate of 
51.22 for a period of two successive weeks. situation 
Such reports, of course, are merely side lights upon the situation. 
Oif ihe haSd, it should be said that difficulties ^^^^ 

the numerous ports abroad, mcludmg those m the MediterraneM, 
over which the naval authorities have no control, are responsible fo 
manv infections among the crews of vessels carrying cargo or actuig 
SeXtly Errly medical treatment administered on board sb 
^^^^S hours have elapsed since exposure is mamf estly impotent 
to prevent the development of many infections. .Hn.k^ot 

The effect of such instances m making for a l^igl^^J^^^J" 
rate for the whole service is out pi proportion to such effect betoj 
and it should be taken into consideration as indicating tb^ 
statistics for the year would have registered an even more strifani 
fediictfon in rates^if social conditions in foreign ports were under 
TOorl control as thev are already m the United fetates. 
^ The fol owing table includes admission rates for the previous n. 
calendar years Ind those for the fiscal year ended June 30, 1918. 
must be borne in mind that the rate for chancroid is not accura^ 
Scative of the incidence of this infection smce a great many 
the patients finally admitted to the sick list with syphilis are « 
admitted with the diagnosis chancroid. Kates for years previotf 



Phv 

1912 
Pioph 

Nojj J., 

, The 
The ^ 



admitted wim me umguun-io . , InstiJ in 

1909 have not been included because only since 1908 l^^^'*^ 
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tions to medical efficers_ required that every persoxi infected with a 
renereal disease be admitted to the sick list. If the patient's condi- 
tion IS such that he need not be excused from duty the admission is 
for record only," and he is forthwith discharged to duty. 



1909 

1910 

1911 

1912 

1913 

1914 _ 

1915 

1916 '.y.'wv.'.] 

1917 ^ 24t 'iSfl 

Fiscal year 191S : ;| 31s' So 



Comple- 
ment. 



57,173 

68, Mtt 
61,399 
61,897 
fi5,926 
67,141 

294 



S.vphilis. Gotioirhea. 



2S. Rl 
22. ,'i4 
27.11 
23.00 I 
21.94 
19.83 
21.a.5 i 
22.2.T 
10. t>5 
12.38 



102.51 
103.90 
92. K 
87.39 
SO. 09 
84.94 
87-91 
S2. 70 , 
54.73 I 
09.39 I 



Chancroid. 



03.39 
63.32 
•57. 07 
59. 2B 
40. 4fi 
.■iS.05 
42.30 
43. 12 
IS. 60 
24.10 



All 

venereal 
diseases. 



191.71 

1R9. 70 
170.33 
KM. 53 
143.09 
162. 82 
lft(.56 
148.07 
88.71 
106.77 



Typhoid FEyAHE. 

During the year 1917 there were reported 66 cases of tvphoid fever 
with 1 cleath. The case fatality rate reached tlie extraordinaHIv low 
fagiire of 15 per cent. Tlie annual admission rate was 0.26 per thou- 
sand and the death rate 0.004 per thousand. A comparison with the 
last 12 years is shown m the following table : 



Number 



IMS I 

1M7.... : 230 

1908 f™ 

1009 i fiS 

1910...- --- ■ ™ 

1911 - ' 

1912 - 222 

1915 - i| 

191B i 

1817 ■ II 



Number 
of deaths 



fatalit.v 
rate per 
100. 



6.4 
6.0 
S.S 
5.6 
8.9 
5.1 
6.7 

a. .5 

18.1 



Annual 
admissioQ 
rate per 
1,000. 



6.6 
1.5' 



4.18 
a. 40 
5.37 
3. 32 
3.35 
3.30 
3.61 
.92 
.31 
.19 
.26 
.23 
.28 



Previou.s to the year. 1912 typhoid fever had been more or less 
prevalent m the Kavy. During the latter part of 1911 typhoid pro- 
phylaxis was introduced, followed by a drop in the admission rate 
™ Pei; thousand m 1911 to 0.92 per thousand in 1912. Since 
1913 the admission rate has averaged only 0.25 per thousand for the 
5-year period from 1913 to 1917. This is in marked contrast to the 
admission rates for the 5-year period 1907 to 1911, before typhoid 
prophylaxis was introduced. This period gives an average admis- 
Hon rate of 3,79 per thousand. 

The low admission rates for the last five years must be attributed 
largely to the typhoid prophylaxis which is administered to all men 
shortly after enlistment or reenlistment. 

_ The Navy mortality for this disease, 0.004 per thousand in 1917 
ij m marked contrast to that in the registration area of the United 
States, which for 1916 was 0.133 per thousand. 
87068—18 12 
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Poisoning by Teikixhotoltiene. 

There have been 10 cases of trinitrotohiene poisoning among 
civihans employed by the Ordnance Department of the Navy, Nor- 
folk, Va., but the symptoms were mild and recovery was relatively 
prompt. No cases of poisoning were reported from lona Island. 
Minute instructions have been given to this class of workers and 
printed directions have been put up in the shops regarding precau- 
tions to he taken. At the torpedo station, Newport, E. I., no serious 
consequences have been notecl from the handling of trinitrotoluene. 
After work of this type had been going on for one year there were 
a few cases of superficial, local skin irritation. 

Trachoma. 



Year. 


Average 
complement. 


Admissions. 


1912 ; 


61,897 
65,926 
67,141 
68,075 
69,284 
245,580 


3 
8 
8 
31 
12 
37 


1913 




1915 







TuJtermiosis. 





Admitted. 








Number. 


Bate per 
1,000. 


Deaths. 


Sick days. 




311 


5.43 
6.98 


40 
44 
48 
32 
30 
38 
36 
39 
51 


58,984 
65,443 
64,668 
57,723 
67,423 
80,237 
82,233 
78,889 
100,277 


1910 


349 
319 
264 
325 
285 
253 
287 
796 


1911 


3.19 
4.26 
4.92 
4,39 
3.71 
4.14 
3.24 








1915 


1916 









Total admissions and readmiBHons to sick Ust — Deaths and sick days per 1,000. 





Per 1,000 of personnel. 


Admissions 

and re- 
admissions, 
all causes. 


Deaths. 


Total sick 
days. 




897. 35 
787. 46 
760. 03 
886.58 
955.91 
898.22 
795, 32 


5.38 
4.08 
3.82 
4.18 
4.48 
4. S3 
4.36 


10, 871. 12 
9, 448. 39 
10, 041. 41 
10, 862. 28 
11,402.17 
11,674.18 
10,421.66 


X912 






1915 


1916 
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DisaWlities having the greatest numher of sick days during 1917 as comrinrPd 
with the years 1913, I91i, 1915, and ml <">mpared 



SyphUis 

TuDBrcuIosis, Ghronic puimonary 

Gonorrhea (urethral) 

Appendicitis 

Mumps, 

Measfes. 

TonsiUiHs 

Hernia, inguinal 

Chancroid 

Otitis media 

Bronchitis 1 ^ ^ 

Malaria [', 

Pleurisy , 

Pneumonia 

Influenza .'. 



1913 


1 


1915 


I91B 


1917 . 


1 


2 


2 


2 


5 


2 


1 


1 


1 


3 


3 


3 


3 


3 


4 


i 


S 


6 


9 


10 




6 


5 


8 


1 




12 


IS 


13 


2 


7 


4 


4 


5 


5 




8 


9 


6 


11 


1 9 


9 


12 


11 


14 


10 


10 


11 


10 


15 


11 


7 


S 


12 


7 


12 


11 


10 


4 


13 


11 


13 


13 


15 


12 




u 




14 


9 


15 


IS 


"! 


7 


S 



Leading causes of death for the past five years ki the Navy. 



Pneomonia, all forma 

Drowning ..^ 

Cerebro-spinal fever 

Tuboroalosis, ail forms . . . 

Meningitis 

Pleurisy, suppurative 

wounds, gunshot 

Fracture of skull 

Exhaustion from overexposure 
Multiple injuries, extreme 

Septicemia 

Nephritis, all forms . 

Burns 



RECBTJITING." 



1913 


1914 


1915 


1918 


1917 


~n 


33 


32 


18 


200 


32 


42 


61 


74 


193 


6 
32 


1 


4 


1 


112 


42 


51 


39 


61 


4 


1 


1 


5 


S2 


19 


3 


1 


S 


52 


30 


13 


27 


47 
38 


10 


9 


14 


19 


5 


1 


4 


1 


30 
29 


4 


4 


6 


5 


14 


8 
12 


13 


13 


9 


13 





16 




12 



The principal causes of rejection of candidates for original enlistment are as 

follows: 



Errors of refraction 

nnderweight 

Defeative teeth 

Plat feet \',' 

Deformities 

Heart alfections " 

Underheiglit 

Color perception defeotiva' 
Oenito-urinary (venereal) . 
Hernia; or tendency to. . . 

Defective hearing 

Poor physique 



Navy. 



29,945 
31,531 
13,884 
11,072 
9,540 
7,608 
8,712 
5,733 
6,647 
4,855 
4,287 
3,352 



Marine 
Corps. 



4,845 
2,731 
2,361 
3,374 
1,681 
2,856 
1,069 
1,202 
1,101 
1,354 
839 
S46 



Naval 



5,86fl 
4,204 
3,606 
2,041 

797 
1,999 

60S 



1,165 
334 
254 



1 See also Table 7 under Statistics. 
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NECROLOGY. 

It is with genuine sorrow that I have to record the loss to the serv- 
ice, by death, of the following officers of the medical corps : 



Medical Director N. M. Feeeeee, U. S. N., ret November 25, 1917. 

Surgeon U. E. Williams, U. S. N December S, 1917. 

Surgeon H. A. Dunn, U. S. N December 13, 1917. 

Medical Director R. C. Peesons, U. S. N., ret March 3, 1918. 

Medical Inspector W, S. Hoen, U. S. N July 7, 1918. 



The following-named officers, deceased, lost their lives through 
direct participation in the war : 

Assistant Surgeon D. W. Queisn, U. S. N., attached to U. S. S. 
Cassin, died of epidemic cerebro-splnal meoingitls at 
Queenstown, Ireland . November 19, 1917. 

Passed Assistant Surgeon L, G. Whiteside, U. S. N., senior 
medical officer of tlie TJ. S. S. President Lincoln, when 
this vessel was sunk by a torpedo May 31, 1918. 

Assistant Surgeon J. B. Aspek, U. S. N., attached to the 
U. S. S. Cyclops, which was lost at sea June ■ — , 1918. 

Dental Surgeon W. E. Osbobnb, U. S. N., killed in action 
while serving with the Sixth Regiment U. S. Marine 
Corps, France June 6, 1918. 

The olBcers named below died of influenza or pneumonia while 
discharging their professional duties during the recent widespread 
epidemic of influenza : 



Lieutenant (.T. G.) G. T. Cotjbtenat, Med. Corps, U. S. 

N. R. F September 23, 1918. 

Lieutenant J. L, Fisher, Med, Corps, U. S. N September 24, 1918. 

Lieutenant (J. G.) J. A. McCabtht, Med. Corps, U. S. 

N. R. F September 26, 1918. 

Lieutenant G. M. NeuBeegek, Med. Corps, U. S. N. R. F September 27, 1918. 

Lieutenant B. E. Summers, Med. Corps, U. S. N September 28, 1918. 

Lieutenant (J. G.) M. J. Caeeoll, Med. Corp,s, U. S.N. R. F__September 29, 1918. 
Lieutenant (J. G.) .L L. G. King, Dental Corps, U. S. N September — , 1918. 



HONORS AND DISTINCTIONS. 

On June 12, 1918, the degree of Doctor of Science was conferred 
upon the Surgeon (Jeneral of the Navy by the Northwestern Uni- 
versity. 

In September, 1918, Commander H. F. Strine, Medical Corps. 
United States Navy, was elected Professor of the Principles and 
Practice of Surgery at Georgetown University, Washington, D. C, 
and Acting Chief of the Department of Surgery at the University 
Hospital. 

The following officers were awarded the Distinguished Service 
Cross for their performance of duty in France : 

Lieutenant Commander P. T, Dessez, Medical Corps, United States NaTj. 
Lieutenant Commander Vf. G. Farwell, Jledical Corps, United States Navy. 
Lieutenant Commander W. H. Michael, Medical Corps, United States Navy. 
Lieutenant Commander J. T. Boone, Medical Corps, United States Navy. 
Lieutenant Commander O. D. King, Medical Corps, United States Navy. 
Lieutenant R. O'B. Shea, Medical Corps, United States Navy. 
Dental Surgeon W. G. Osborne, United States Navy,^ 

W. 0. BrAI8TED. 



1 The honor was awarded posthumously. 



STATISTICS. 



PREFACE. 



The basis for all medical department statistics lies In the forms used In 
connection with the preparation and keeping of the "Health Record," which 
deals with the physical requirements and health of the personnel of the Navy 
and Marine Corps. 

Table No. 1. — Detailed statement of diseases and injuries for the calendar 
year. 

(ffl) This table gives an alphabetical list of disabilities, the Navy class and 
international numbers (from the Navy nomenclature), shows the method of 
taking up and disposing of all cases, the number of sick days or time lost to 
the service (from Form F cards), and a summary with comparative data for 
10 previous years (from Form K). 

(6) The class number (Roman numeral) refers to the classification of the 
Navy nomenclature, as follows: 
I. Diseases of blood. 
II. Diseases of circulatory system. ' 

III, Diseases of digestive system. 

IV, Diseases of ductless glands and spleen. 
V. Diseases of ear. 

VI. Diseases of eye and adnexa. 

VII. Diseases of geni to-urinary system (nonvenereal), 
VIII. Diseases of infective type (nonvenereal). 

IX. Diseases of Infective type (venereal). 
X. Diseases of lymphatic system. 

XI. Diseases of mind. 
XII. Diseases of motor system. 

XIII. Diseases of nervous system. 

XIV. Diseases of respiratory system. 
XV. Diseases of skin, hair, and nails. 

XVI. Hernias. 

XVII. Miscellaneons diseases and conditions. 
XVIII. Parasites (fungi and certain animal parasites). 
XIX. Tumors. 
XX. Injuries (wounds, etc.). 
XXI. Poisons. 

(c) The international number refers to the classification of diseases and in- 
juries prepared by the International Commission (Paris, July 1 to 3, 1909). 

(ci) In the case of wounds, etc., and poisons, key letters immediately follow- 
ing the title (e. g.. Abrasion, unqualified "G") are given for classification of 
the cause of such injury, and are interpreted as follows : 

A. Suicidal. 

B. Homicidal. 

C. Confiagration. Includes all injuries Incident to general conflagration. 

Burns otherwise received are not classed hereunder. 

D. Accidental drowning or submersion. 

E. Traumatism by firearms, accidental. To include all Injuries caused 

by the projectile, the blast from great guns, or from the piece when 
flred. 

F. Traumatism by explosion. To include powder, gas, compressed air, 
or steam explosions ; also the explosion of a gun. 

G. Traumatism by fall. 

H. Traumatism by machines. 

I. Traumatism by other crushing. 
J. Traumatism due to athletic sports. 
K. Casualty in action, 

L. Traumatism due to other external violence not classified above. 
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(e) Figures from previous years for the preparation of the summary are as 
follows : 



Year. 


Average 
comple- 
ment. 


If umber ot 
oases. 1 


Deaths. 


Invalided 

from 
service. 


Sick days. 


19«S 


42 529 
48,' 336 
52,913 
57, 172 
58,340 
61,399 
61,897 
68,926 
67, 141 
68,075 


43 714 
40,' 875 


241 
263 


1, 117 


518,461 
498,230 
543,603 
578,302 
613,656 
871,389 
645,079 
662,090 
729,305 
776,203 


Ifl07 


1908 


1,324 
1,878 
1,704 
1,566 
1,559 
1,845 
1,319 
1,436 
1,272 


1909 


46,380 
51,341 
50,782 
52,963 
50,565 
50,106 


305 




288 




363 


1912 


282 
282 






252 


1915 


59,526 
65,074 


281 




305 



' Number of oases includes remaining from last year, admitted, and readmitted. 

Table No. 2.— Distribution of diseases and iDjurles among occupational groups 
for the calendar year. 

(a) This table shows by occupational groups the class of disability, average 
complement, number of admissions, deaths, suicides, Invalided from service 
(with rates per 1,000), sick days, and a damage figure ; also a total for all occu- 
pations giving admissions, deaths, invalided from servlee (with rates per 1 000 
based on the entire service complement), sick days, and a damage figure. ' 
^^^Vi The average complement for each occupational group is obtained from 
the JNavy Year Book, except in the case of prisoners, which is obtained from the 
office of the Judge AdvocAte General of the Navy, and gi'Duped as follows: 

Ofhcers: Line, medical, dental, pay, chaplain, professor of mathemtlcs, naval 
constructor, civil engineer, chief and warrant, and Marine Corps 

Midshipmen : All classes of this personnel. 

Electricians : All classes of this rating. 

Engine room : Machinist's mate and oiler. 

Fireroom : Fireman and water tender. 

All other artificers : Blacksmith, boiler maker, carpenter's mate, coppsrsmith 
wrlghT' ^ ^™ printer, sailmaker's mate, ship fitter, and ship- 

Clerical : Storekeeper and yeoman. 
stewarT"^^' <^'''°™*ssary steward, cook, messman, ship's cook, and 

Hospital Corps : All ratings of this corps. 

Marines (enlisted) : All enlisted ratings except Marine Band and drummer 
and trumpeter. ujumci 

Musicians : Bandmaster, bugler, drummer, leader, musician, and trumpeter 
Fnsoners ; Detentioners and general court-martial prisoners. 
Apprentices : Apprentice seamen. 
Ordnance ; Gunner's mate and turret captain. 

All other deck ratings: Boatswain's mate, coxswain, landsman, master-at- 
arms, mate, Quartermaster, seaman, and seaman-gunner 

(0) Number of admissions, deaths, suicides, invalided from service and sick 
days obtained from Form F cards. 

each group*^ P"^"" based on the average complement at the heading for 

(e) Damage Is in terms of individuals whose loss of service by sickness dis- 
charge from, service, or death would be represented as continuous throughout 
the year. Damage, at the bottom of the table, is based on the average com- 
plement and figures under each group and for all occupations, at the right of 
pations ai^erage complement and figures under " Totals for all occn- 

Damage Is estimated by adding the death rate to the invalided rate and 
dividing this sum by 20 (see Gatewood's Hygiene) ; to this product add the 
percentage of sick, then multiply this sum by the average complement divided 

oiMnvfl'i'iri^hfr^/i '''™^'*'^'^ ""^^^l^ obtained by dividing the number of deaths 
01 invalided by the average complement divided by 1000 

Percentage of sick is obtained by dividing the daily average of natipntt! iiT 
the average complement and multiplying this product by 100 Patients by 



Absces 

Abscess 
,/CJas.s 
Abscess 

^pscess 

Abscess o_ 
. tCiass V 
^oscess 0, 
.later. R7 
Atecesso/i 

Abscess" -0/ 

-^raeesso/j; 

A h JnJer 
Atec^y- 
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of ^ea^ aljT^^ patients is obtained by dividing the sick days by the number 

Table No. 5.— Casualties in the Navy and Marine Corps for the calendar 
year. This table is a summary of deaths, showing the cause number and the 
distribution among tlie officers and men. ' the 

Table No: |— Disclio rged from the service by reason of physical disability 
(luring the calendar year. This table is a summary of those in.^llded from the 
service or retired on ftccount of physical disabilifies, shelving the disability 
number, and di.stribution among the officers and men. oisdouity. 

Table No. 5.— Surgical operations for the calendar year This table is -i 
summary of surgical operations performed, showing the condition for which the 
operation was performed, result of the operation, and the anesthetic employed 

TaMe No. e.^Doiital operations for the calendar year. This table show=i a 
summary ot dental operations and treatment, together with the number for 

TaMe No. 7.— Eecruiting statistics for the Navy and Marine Corps for the 
calendar year. This table is a summary of persons applying, examhied and 
enlisted, showing Hie total number of applicants, total enlisted, number exaiined 
by the medical ofBcer, number rejected by the medical officer for physical dis- 
qualifications, in the Navy for original and reenllstment, in the Marine Corns 
for original and reenllstment; also accepted applicants reexamined and the 
number examined, etc., for all classes of the Naval Reserve and for civilian 

A list of the principal causes of re.leetion by the medical officer is also 
appended. ' 

Taule 1.— DETAltED STATEMENT OF DISEASES AND INJURIES FOE THE 

CALENDAR YEAR 1917. 





Taken np as — 






Disposition. 








Diagnoses. 


Remaining from 
last year. 


Admitted. 


Readmitted. 


ti 
+i 
a 
fi 


Diagnosis changed. 


a 


Invalided from 
service. 


d 
Pi 


Transferred. 1 




Continued to next 
year. 


Number of sick d 
this year. 


DISEASES. 






1 


















Abscess about rectum (Class III 
Inter. HOB) > 




I84' 05 
% 4 


158 
7 


11 

2 






1 


80 


10 




Abscess about urethra (Class 
VII, Intor. 125) 




2 


3,684 
IBS 


Abscess ot axilla {Class X, Inter. 






7S 


1 








4 

31 




Abscess of brain (Class XIII, 
Inter. CO) ; 


3 


1 


3 


1 




5 


1,540 


Abscess ol Cowiier's fclanda ! 
(Class VII, Inter. 127) .. . 


2 


2 












103 


Aoscess 01 eyo and adnexa 
(Class VI, Inter. 7SC) 




6 


1 


7 














17 


Abscess of kldnev (Class VII 
Inter. 122) .". 




3 


3 


2 




1 









1 
1 

1 


28 


Abscess of kidney, permephritie 
(Class Vrt Inter. 122) 

Abscess of larynx (Class XIV, 
Intor. 87} ' 




3 


5 


2 










2 
5 


142 
192 
52 




3 




2 












Abscess of liver (Class III, Inter. 
115) 




1 








1 








Abscess of Imig (Ciass XIV, 
Inter. 98) 


1 


9 


2 


3 


2 


3 










fi 


Abscess of lymph-node (Class S, 
Inter. 84) 


.1 


61 


36 


59 
4 


3 








3 
32 
1 


1 


280 
1,694 
58 
493 
lU 
313 
154 


Abscess of nasal septum (Class 
XIV, Inter. 86) 




5 


1 










4 


Abscess of pbarymc (Class III, 
Inter. 100) 




40 


14 


34 










1 


Abscess of prostate gland (Class 
VII, Intor. 126) 


1 


3 


2 


5 


1 








15 


5 


Abscess of salivary gland (Class 
III, Inter. 99B)...!. 


1 




8 


6 


i 










1 


.Abscess of scrotum (Class VII, 
Inter. 127) 




isl 


i\ 


13| 


ii 








4 
4 



184 
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Table 1— DETAILED STATEMEITT OF DISEASES AND INJURIES FOE, THE 
CALENDAE TEAE 1917— Continued. 



Diagnoses. 



Talcen up as— 



DISEASES— Continued. 

Abscess of tongue (Class III, 

Inter. 99B) 

Abscess, subphrenic (Class III, 

Inter. 118) 

Abscess, unqualillea (Class VIII, 

iHtor. 144) 

Acne (Class XV, Inter. 145C) 

Adenoids (Class XIV, Inter. 86). 
Adenoma (Class XIX, Inter. 46). 
Adhesions about gall bladder 

(Class in, Inter. 115) 

Adhesions about stomach (Class 

III, Inter. 117) 

Adhesions of peritoneum (Class 

III, Inter, 117) 

Adhesion'!, preputial (Class VII, 

IntuT. 127) 

Aerogenes rapsulatus infection 

(Class VIII, Inter. 20> 

Albamlnuria (Class VII, Inter. 

120) 

Alopecia areata (Class XV Inter. 

HSC) 

AmauroiJis (Class VL Inter. 75C). 
Amblyopia (Class VI, Inter. 75Cj. 
Amputation stump (Class XVII, 

Inter, 149) 

Am vfltonia congenita (Class XII, 

Inter. 149).... 

Anemia of brain (Class XIII, In- 
ter. 74) 

Anemia, pernicious (Class I, In- 
ter. 54) 

Anemia, .simple (Class I, Inter. 

Si) 

Anemia, splenic (Cla.'ss I, Inter. 

M) 

Aneurism, (Class 11, Inter. SI) 

Angina ludovici (Class III, Inter. 

100) 

Ansina pectoris (Class 11, Inter, 



Angioma (Class XIX, Inter. 46) . . 
Angiospaistic edema (Class XIII, 

Inter. 74) 

Ankylosis of joint (Class XII, 

Inter. 147) 

Ankylosis of ossicles (Class V, 

Inter. 78) 

Anti-inoeulatlon, untjualifled 

(Class XVII, Inter. 189A> 

Aortitis (Class tl. Inter. 81). . . ; . . . 
Aphasia (Clas.5 XIII, Inter. 74) . . . 
Apoplexy (Class XIII, Inter. 64). 
Appendicitis, acute (Class III, 

Inter. lOS) 

AppellfiieitiSj cllronic {Class III, 

Inter. lOS) 

iVrlerial sclerosis, cerebral (Cla.ss 

-Xm, Inter. SI) 

Arterial sclerosis, jicnoral (Class 

Il.Inter.Sl) 

Arthritis, acute (Cla.ssXIl, Inter. 

147) 

Arthritis, chronic (Class XII 

Inter. 147) 

.\rthritis, deformans (Class XII, 

Inter. 48 



1 

1 . 

2,613 
24 
33 
6 

5 

3 

127 

10 
2 

15 

I 
7 
31 

24 
1 
2 
3 

.6 
1 



11 
1 

9 

59 

S 

490^ 

5| 
4l 
2: 

1,207 
415 



20 
3(M 
111 



Disposition. 



526 
IS 
23i 

SI 



1, 
116 



21| 



2,538 
27 
30 
5 

1 

2 

66 

10 

1 

e 
1 



15 



63 



1! 

i 

5l 
I 

soj 
1 

4 
3 



,3j... 

5! 3 



3 

21 
177 
IQO 
4 



1,064 
410 



12 
250 
60 
2 



103 
29 



452 
15 
21 
4 



95, 



1 

3 

14 

2 . 
7 



761 
280| 
2 ... 
17 

143' 37 

I 

8Ij 18 

2l 



1,342 
107 
II 

77 

2S,JK 
12,W 
II 

4,1" 
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Table 1. — DETAILED STATIMEITT OF DISEASES AND INJURIES EOR THE 
CALENDAR YEAR 1917~Gontinued. 



DISEASES— Continued. 

Ascariflsis (Class XVIIL Inter. 

107) 

Asthma (Class XIV, Inter. 96) ... . 
Astipmatisni (Class VI, Inter. 

75C) 

Athetosis (Class XIII, Inter. 74). . 
Atony of bladder (Class VII, In- 
ter. 124) 

Atrophy of bone or cartilage 

(Class XII, Inter. 148) 

Atrophy of liver, acute yellow 

(Cra,s3 III, Inter. Ill) 

Atrophy of muscle (Class XII, 

Inter. 149) 

Atrophy of optic nerve (Class VI, 

Inter. 75C) 

Atrophy of testicle (Class VII, 

Inter. 127) 

Antointoxicatiou, intestinal 

(Class III, Inter, HOB) 

Balanoposthitis (Class VII, In- 
ter. 127) ' 

Blastomycosis (Class XVIII, 

. Inter.26B) 

Blepharitis (Class VL Inter 7iC). 
Brad ycardia (Class 11 Inter. S5) . . 
Bromidrosis (Class XV, Inter. 

145C) 

Bronchiectasis (Class XIV, Inter. 

TO) 

Bronchitis, acute (Class XIV, 

Inter. 89) 

Bronehltis, chronic (Class XIV, 

Inter, 90) ■ 

Bronchitis, ibrinons (Class XIV, 

Inter. 90) 

Bursitis, aeute (Class Xll, Inter. 

149) 

Bursitis, chronic (Class XII, 

Inter. 149) 

Caisson disease (Class XIII, In- 
ter. 74) 

Calculus in hladdcr (Class VII, 

Inter. 123).... 

Calculus in ureter, impacted 

(Class VII, Inter. 123) 

Calculus In urethra, impacted 

(Class VII. Inter. 123) 

Callositas (Class XV, Inter. 146C). 
Carbuncle (Class VIII Inter. 143) 
Carcinoma ((ilass XIX, Inter. 

39-45) 

Cardiospasm (Class III, Inter. 

103).. 

Caries ot tooth (Class III, Inter. 

99A) 

Carrier, diiihtheria bacUltts, 

(Class VIII, Inter. 9h). 

Cataract (Class VI, Inter. 75C). . 
Cellulitis (Class VIII, Inter. 144). . 
I'ereljro-spinal rB\ er (i lass VIII, 

Inter. 61a) 

Cerumen, accumulation of (Class 

V, Inter. 76) 

I halazion (Tia-ss VI, Inter. 7.5 ). . 
Chancroid (Class IX, Inter. 38A). 
Chancroid of lymph-node (Class 

IX, Inter. 3R.\) 



Taken up as — 



51 
loo; 



1721 
li 



3 

1 . 

24 
6 
6 

576 

58 

I 
13 

3 



10 

126 



4,764 
411 
4 
124 
51 



5| 

17! 

H2| 



IS 
1,212 



Disposition. 



138! 



373 330 



19j 4,.Wsj 
25i 412; 



584 



673 
51 

1 

9 
3 

2 

3 

4,503 
287 
2 
115 
43 
3 
4 



1 

19 
109 



62 

9 

1,171 

111 

5 
21 



745 4,826 



234 
87 



] 
1 

177 



10 



53 
IB 

1 

4 

1 . 

1 . 

6 

913 

272 

2 

31 

35 

1 

3 

2 

1 
11 

29 

3 
2 
29 



IS 
323 



418 

218 
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taetf 1— detailed statement op diseases and injuries for the 

' ■ CALENDAE YEAR 1917— Continued. 



Diagnoses. 



Taken up as— 



I. 

a'" 



DISEASES— Continued. 

Chiclien pox (Class VIII, Inter. 

19) 

Chilblain (Class XV, Inter. 1460) . 
Cholangitis, acute (Class HI, 

Inter. 116) 

Cholangitis, cln'onic (Class III, 

Inter. 115). 

Cholecystitis, acute (Class III, 
Intet. US).... 

CholeOTStitis, chronic (Class III, 
Inter. 115) ..... . ... - - . - . - - - 

Cholelithiasis (Class III, Inter. 

114) 

Chondritis (Class Xn, Inter. 149). 
Chondroma (Class XIX, Inter. 

.46) 

Chorea (Class XIII, Inter. 72). . . . 
Chorea, chronic progressive 

(Class xm, Inter. 74) 

Choroiditis (Class VI, Inter. 75C) . 
Chyle ej'st of mesentery (Class 

III, Inter. 84); 

Chvluria, nonfllarial (Class Vlt,^ 

Inter. 121) ------- 

Cicatricial contraction (Class 

XVn, Inter. 145:)) 

Cioatri-^ of skin (Class XV , Inter. 

145C)... .---,^v--- 

Cirrhosis oflsver, atrophic (C lass 

III, inter. 113) 

Cirrhosis of li^er, hypertrophic 

(Class III, Inter. 113) ... 

ClaTUS (Class XV, Inter. 1450).. 
Colitis, acute (Class in, Inter. 

105B) 

Colitis, ohronio (Class III, Inter. 

105B) 

Color blindness (Class VI, Inter. 

76C) , .- 

Concretion in salivarj- glana 

(Class III, Inter. 691!) 

Congestion of kidney (Class VII, 

Inter. 122) v-;;,V--' 

Congestion of lung, acute (Class 

XIV, Inter. 94) 

Conjunctivitis, acute (Class VI, 

Inter. 7oA) ..... 

Conjunctivitis, chronic (Class 

VI, Inter. 75A) 

Conjunctivitis, phlyotenular 

(Class VI, Inter. 75A) 

Constipation (Class III,, Inter. 

HOB) 

Constitutional inferiority (Class 

XI, Inter. 68) 

Constitutional psychopathic 

state (Class XI, Inter. 6S) 

Contracture of joint (Class XII, 

Inter. 147) 

Contractui-e of muscle, fascia, 

tendon, or sheath (Class XII, 

Inter. 140) ■ 

Corou (Class XV, Inter. 145C)... 
Cramp of eiliary muscle (Class 

VI, Inter. 7SC) 

Cramp of muscle (Class XII, 

Inter. 149) 

Curvature of spine (Class XII, 

Inter. 36C) 



13 

241 



Disposition. 

a 



118 

3 

85 
2 
36 



138 
7 



226 
4 
74 



12 

3 
3 
2 

594 
32 
9 
559 
420 
98 
5 



4 
3 
3 
1 

188 
40 
5 
99 

248 
76 



.2 S 

a 



4 
4 
3 
SS6 
28 
9 
539 
40 



26 


16 


14 


4 


2 


3 


8 


5 


7 


24 


5 


24 


30 


16 


5 



"fi 



.1^ 



1 

5 
327 
71 



16 



117 

5 

81 



18 



2;. 
II. 

16s' 
28i 
5| 
91. 

213. 



10 
3 . 



22|.. 



2,927 
170 

3,504 
133 

1,718 

274 

1,472 
1 



13 
776 

15 

53 

254 

719 

170 

63 
3S0 

692 

277 

339 

60 
IttS 

IS 



291 4,843 
3'. 1,232 
101 
3,494 
48: 9, OiS 
13^ 3,131 
101 



II 
15i 



4 



642 
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TABLE i-»ETAIlED STATEMENT OF DISEASES AND INJURIES FOR THE 
CALENDAR YEAR 1917— Continued. 





Taken up as — 


Disposition. 


ra 
l»> 

■3 




amaining from 
last year. 


imitted. 


sadmitted. 


3 


Diagnosis changed. 


.1 


ralided from 
servioe. 


! 
] 
1 

i . 


1 
1 


M 

s 

1 


.lb 






-< 


P5 




b 


a 

s-l 


i 

P5 


B 


s 
o 




DISEASES— Contimiea. 






1 
i 



















Cyelitis (Olass VI, Inter. 76r).. 
CystiCBrciis, unciualifled (Class 
Jt vlii, Inter. 107) 


] 


I 


1 

s 














i 


177 




1 




I 














Cystitis, acute (nonvenereal) 
(Class VII, Inter. 124) 


2 


81 


44 


m 


12 








4( 


) c 


4 

1, 500 


Cystitis, chronic (nonvenereal) 
(Class vn, Inter. 124) .. . 




29 


3S 
1 


21 










Cyst of kidney (Class VII, Inter. 




S 




5 




2f 


3 


647 

31 
1,295 


Cystoma (Class XIX, Inter. 46) 
DacrirocystitiB (Class VI, Inter. 


4 


73 


7(J 


4 








3f 


1 

S 




12 

i 61 
















Deafness (Class V, Inter. 76) 

Deformity ot external ear, ac- 
quired (Class V, Inter. 76) 




43 


IC 
2S 


'i 
5 




] 

37 




] 

3E 
1 

23 


8 


213 

1,837 

12 
453 


Deformity of nose, acunired 
(Class XIV, Inter. S6) 

Defomiitv of penis, acquired 
(<']ass VII, Inter. '127) 


3 


22 


21 


20 


3 












3 


2 




1 




1 






Deformity of stomacli, aoqnired 
(ClassIII, Inter. 103).. 






3 


1 
2 






2 




31 
23 


Dementia, cause uniinown (Class 
XI, Inter. fi8) 


1 


16 

IB 

164 
872 


32 

49 

355 
195 




10 

6 

30 
15 








28 


1 


Dementia, paralytica (Class X'l, 
Inter. 67) 


11 

IS 
5 


1 




3 




7 


1, 430 


Dementia, precox (Class xi, 
Inter. 68) 


7 

31 
855 


5 


7 




38 


13 


4,037 


Dengue (Class VIII, Inter, lb) 
Dentition (Class XVII, Inter. 
180A) 


2 


108 


1 


312 
177 


60 

25 


10,763 
6,018 




13 
133 


8 


3 












Dermatitis, unquallfled" (Class 


1 


42 
19 


130 
104 
2 


6 




5 
2 




5 


1 


59 


Dermatitis, venenata (Class XV, 
Inter. H5C) 




102 






3S 


5 


1,474 


Detachment of retina (Class v'l 
Inter. 7SG) ' 




4 


5 


1 








16 




676 


Deviation of nasal septmn (Class 


16 


SOS 
3 


237 
4 


285 
1 

16 






2 




6 
213 


\ 


212 


Dialietos insipidus (Class XVl'l, 


36 




4 




20 


6,478 
87 


Diabetes moliitus (Class Xvil, 
Inter. SO) 


2 


43 
1 


44 


10 




2 
13 




4 
41 




Diagnosis undetermined (Class 
XVII, Inter. 189A) 


1 


4 




S 


1, 58B 


Dilatation, acute cardiac (Class 
II, Inter. 79C) 


2 


12 
4 


3 








1 


1 


1 




7 


Dilatation, chroniecardiac "(Class 
II, Inter. 79C). . 




3 


3 


2 


8 




3 




79 


Dilatation of stomach, acute 
(Class III, Inter. 103) 




3 


1 


3 


2 


1 


2 





3 




S9 

15 

56 
4, 806 


Dilatation oi stomach, cluoidc 
(Classin, Inter. 103).., . 




1 


1 


1 










1 

106 




Diphtheria (Class VIII Inter. 9). 
Diverticulitis (Class III, Inter. 
HOB) 


3: 


208 


118 


157 


26 


3 






38 




2 


2 


1 






1 






Duodenitis (Class III, inter. 
lOoB) 




20 


11 


17 
16 


3 






2 
11 

6 


1 


39 
380 
208 


Dysentery, bacillary (Class VIII 
Inter. 14A) .., ' 

Dysentery ontamebio (Class 
XVIH, Inter. 14C) ; 




18 


5 


1 










s; 


87 

lis 

2 


69 

40 
1 




5 

11 








8 


2,260 


Dysentery, unolassifled (Class 
VIII, Inter. 14D) 


3 


68 

114 
1 


1 


1 




48 

40 
1 


Dysidrosis(ClassXV, Inter. 1450) 
Dystrophy, progressive, muscu- 
lar ((Jiass XIII, Inter. 63) 






1 


1 


3 
1 


1,693 
34 

365 
58 
100 
3,511 


1 


















1 


Ecthyma (Class XV, Inter. 145G} 
Ectropion (Class VI, Inter. 75C) 




1 


1 












1 


1 




1 


1 














Eczema (Class XV, Inter. 145C) 


9 


133 


70 


131 


6 




3 


i 


60 


11 
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Table 1. 



-DETAILED STATEMEHT OE DISEASES AND INJURIES FOR THE 
CALENDAR YEAR 1917— Continued. 



DISEASES— Continued. 

Edema of lung (Class XIV, Inter. 

94) 

Elongation of uvula (Class III, 

Inter. 100) 

Emtiolism (Class II, Inter, S3) . . . 
Empliyssma, pulmonary (Class 

Xlv, Inter, 97) 

Endocarditis, acute (Class II, 

Inter, 78) 

Endocarditis, chronic (Class II, 

Inter. 79B) 

EndotlieUoma (Class SIX, Inter. 

39-4,5) 

Enlargement of prostate (Class 

VII Inter. 126).- 

Enteritis, acute (Class HI, Inter. 

:OSB) 

Enteritis, clironic (Class III, 

Inter. IflSB) 

Enterocolitis (Class III, Inter. 

1Q5B) 

Entropion (Class VI, Inter. 7,5C), 
Epididymitis, acute (nonvene- 

real), (Class VII, Inter. 127)... 
Epididymitis, clironic (nonvene- 

real), (Class VII, Inter, 127)... 
Eplglottiditis (Class XIV, Inter. 

87) 

Epilepsy (Class XllI, Inter, 69).. 
Epilepsy, Jacksonian (Class 

XIII, Inter, 74} 

Epipliora (Class VI, Inter. 75C).. 
Epistaxis (Class XIV, Inter, 85) . 
Epitlislioma (Class XIX, Inter. 

3B-45) 

Erysipelas (Class VIII, Inter. 18) . 
Erysipeloid (Class XVIII, Inter. 

25"B5 

Erythema multiforme (Class XV, 

Inter. 145C).. 

Erythema nodosum (Class XV, 

Inter. 145C).... 

Erythema scarlatiniforme (Class 

XV, Inter. 145C) 

Erythema simplex (Class XV, 

Inter. 14,5C) 

Erythrasma (Class XVIIi, Inter. 

25B) 

Erythroraelalgia (Class XVII, 

Inter. 142) 

Esophagi tis (Class III, Inter. 101). 
Eustachian salpingitis, acute 

(Class V, Inter. 70) 

Eustachian salpingitis, oluonio 

(Class V, Inter. 76) 

Exophthalmic goiter (Class IV, 

Inter. 61) 

Fermentation, gastric (Class HI, 

Inter. 103) 

Fermentation, intestinal (Class 

III, Inter. 105B) 

Fever of unknown cause (Class 

VIII, Inter. 189 A) 

Fibroma (Class XIX, Inter. 46) . . 
Filariasls (Class XVIII, Inter, 

19) 

Fissure of anus (Class III, Inter, 

llOA) 



Taken up as- 



1 

: 

1, 319! 
9 

34 

1 

175 
11 
1 

3S9 



4 

122 

2 

14 

6 

11 

28 

1 

1 
1 

4 

6 

18 

19 



61 
1 
1 

165 

17 

10 
1 

67 

13 



Disposition, 



1 
IS 
27 
1 
2 

1,336 

9| 

37 
1 

160 



320 


77 


11 




1 


1 


4 


7 


S 


6 


76 


93 




2 


6 


14 


S 


6 


7 


13 


2 


27 


1 


1 




1 




1 


1 


4 


3 


6 


23 


7 


2 


18 


7 


49 


96 


24S 


e 


18 


5 


12 


6 


12 



I a 



I a 

a a 



5/ 8 
' -49 



13 



117 

12 

6 
1 

55 

10 

1 

275 
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Table 1— DETAILED STATEMENT OE DISEASES AND INJURIES FOR THE 
CALENDAR TEAR 1917~Oontinued, 



Diagnoses. 


Taken up as- 


Disposition. 


Number of sick days 
this year. 


Remaining from 
last year. 


1 


1 
<a 

9 

« 


£■ 
a 
fl 


Diagnosis changed. 


a 


Invalidea from 
serrice. 


1 

! 

i 


Transferred. 


Continued to next 
year. 


DIS EASES— Continued, 

Fissure of sHn (Class XV Inter. 
1450) _ 




14 
3 

89 
1 
1 
5 
2 


1 1 

3 

77 

] 


10 

3 

69 
1 


1 








3 
1 
69 
1 


1 
2 
14 


63 
177 
2,948 
21 
19 
213 
75 
35 
30 
15 
3 


Fistula, fecal (Class III, Inter. 










Fistula in ano (Class III, Inter. 
llOA) 


4 


16 




2 





Fistula of larTnx (Class XIV 
Inter. S7) 




Fistaia of trachea (Class XIV 
Inter. 9S) 








1 
1 






Fistula of methra (Class vii, 


2 


J 

3 


t 
1 

1 
I 
1 
1 
1 


1 




1 




Flagellate diarrhea (Class XVIIl, 
Inter. 10615)... 






" 
2 


Folliculitis deoaivans (Class XV 
Inter. 145C).... 












1 




Foreign bodv in auditory canal 
(Class V, Inter. 7(i) 




2 
1 
1 
1 

2 
1 
1 

23 

828 
12 
2 

437 

140 

9 

47 

890 

7 

I 

2 

4,066 
1 
17 

3 

5 

7 
61 

37 

125 

76 


1 










Foreign bodv in bronchus (Class 
XIV, Inter. 1861 




1 

1 


1 










Foreifrti body in frontal sinus 
(Class XIV, Inter. 146) 










1 




Forei,!;ii body in pharvn.-i (Class 
III, Inter. IS6) " 














Foreign bodv in stomach (Class 
III, Inter. 103) 














1 




7 


Foreign body in trachea (Gloss 
XIV, Inter. 186) 








1 








Forsisin bodv in uretiu-a (Glass 
VII, Inter. 125) 








1 

-24 












20 

320 

7,358 
138 
116 

3,622 

4, 430 

24 

529 

4,687 

177 

3 

39 

58,921 


Functional deran^,'enient of liver 
(Class III, Inter. 115).. 


2 
10 


10 

181 
6 
1 

124 
145 


2 
13 








7 

126 
6 
1 

91 

I OS 


2 
36 


Furunculosis (Class VIII, Inter. 


S54 
12 
1 

432 
164 

8 
46 
904 

3 








Ganglion (Class XIL Inter, 140) 
Oan.grene ( Cfass XVTI, Inter. 142) 
Gastritis, acute catarrhal (Clas.s 
III, Inter. 103) 
















1 
20 
9 
1 
1 
7 
1 


5 
14 


23 
IS 








Gastritis, chronic catarrhal (Class 

III, Inter. 103).. 
Gastritis, acute phlegmonous 

(Class III, Inter. 103) . . 




10 







Oastroduoflenitis (Class III, 
Inter. 105B) 




21 
181 
fl 


4 
22 
2 




1 




16 

143 

a 


CJastroentcritis (Class III, Inter. 
1051^) ' 


6 






Gasstroptosis (Class iii, inter. 
103) 




4 
1 
1 




Genu valsum (Class XII, Inter. 
147),.,,:... . 






Genu varum (Class XII, inter, 
147) 




2 

2,603 


1 

3,689 








2 

2, 511 
1 
1 

2 

4 

6 
38 

28 

148 

34 




Oerman measlea (Class Vili, i 
Inter. 19) 1 




205 




3 


16 


Gigantism (Class XVII, Inter. 65) 
Ouigivitis (ClasslII, Inter. 99A).; 
Glaucoma, chronic (Class VI 
Inter. .76C) 










3 
2 

6. 

4 
49 

32 

246 

9oj 


15 

1 

6 

6 
28 

36 

152 

lis! 


1 

1 




1 
I 




2 


13B 

21 

70 

65 
1,864 

826 

9,374 

17,888 


Glossitis, acute (Class III, Inter ; 
99B) [ 









Glycosuria (Class XVli, inter. 














Goiter (Class IV, Inter. 88) . . , . 
GonococcuE infection of conjime- 
tiva (Ctass IX, Inter. 3SB) 1 


4 
1 

19 
5 


i 

6 
24 

S 




40 




4 
2 
25 
11 


Gonococcus infection oi Joints 1 
(Class IX, Inter. 3SB) 




40 
2 


1 
! 


Gonococcus infection of Ivmph- 
uode (Class IX, Inter. 3flB) 
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Table 1— DETAILED STATEMENT OF DISEASES AND INJTJBIES FOE THE 
CALENDAE YEAE 1917— Coutlnued. 



Diagnoses. 



DISEASES— Continued. 

Gonococcug infection of urethra 

(Class IX, Inter. 3SB) 

GonOGOfpu^ infection, nnqiiali- 

(iod (Class IX, Inter. 38B ) ..... 
Gout, acute (Clas-s XVII, Inter. 



G out, chronic (Class XVII, Inter. 

*SC) 

Hallux valRus (Class XII, Inter. 

149)..... ' 

Hallux Tarus (Class XII, Inter. 

U9) 

Hammer toe (Class XII, Inter. 

149) 

Hay te- er (Class XIV, Inter. 9S).. 
Headacbe (Class XVII, Inter. 

1S9A) 

Heart block (Class 11, Inter, 85) . . 
Hematemesis (Class III, Inter. 

103) 

Hematocele of spermatic cord 

(Class VII, Inter. 127) 

Hematoma of CMternal ear, non- 

traumatic (Class V, Inter, 76).. 
Hematrrhaeiiis (Class XIII, 

Inter, 63) 

Hematuria, renal (Class VII, 

Inter. 122) ". 

Hemianopsia (Class VI, Inter, 

76C) ; 

Hemiplegia, old (Class XHI, 

Inter, fifi) 

HemoglolJlnuria (Class VII, 

Inter, 122) 

Hemoglobinurlo fever (Class 

VIII, Inter. 19) 

Homophilia (Class I, Inter. 55).. 
Hemoptysis(CIassXIV,Inter. 98) 
Hemorrnage, intestinal (Class 

III, Inter. llOB) _ 

Hemorrhage into cerebmm 

(Class XIII, Inter. 64) 

Hemorrhage into retina (Class 

VI, Inter. 76C) 

Hemorrhage, sutidural (Class 

XIII, mtor. 64) 

Hemorrhage under conjunctiva, 

nontraumatic (Class VI, Inter, 

75C) 

Hemorrhoids (Class IIL Inter. S3) 
Hemothorax (Class xrv. Inter. 

93) 

Hernia, epigastric (CJlass X\'I, 

Inter. 109) 

Hernia, femoral (Class XVI, 

Inter. 109) 

Hernia, inguinal (Class XVI, 

Inter. 109) 

Hernia ot brain (Class XIII, 

Inter. 74) 

Hernia of muscle, fascia, tendon, 

or slieatb (Class XII, Inter. 149) 
Hernia, umhilical (Class XVI, 

Inter. 109) 

He!-nia, ventral (Class XVI, 

Inter. 109) 

Herpes (Class XV, Inter. 146C).. 
Hiccough (Class XIII, Inter. 74). 



Taien up as— 



I 



15 



39 



13,442| 3,261 
657' 929 

1 
13 

3 
34 



14,402 
1,070 



36 

3I 



2. 

isj 

2i 
3 
2 



3 

679 

2 

9 

13 

1,166 

1 

4 

9 

41 
SI 
2 



501 



12 
1,201 



Disposition. 



2 
641 



4 

1,021 



238 
43 



Si 
•a m 



2 
2 
183 
1 
2 
2 
14 



1,752 
393 



1 

453 



13 
972 



346 
102 
1 



42 



2 

139 



I 



78,756 
22,306 
SI 



619 
S4 



1,483 
144 



301 

35 



5 
1 

131 
608 
114 

184 

S4 

11 
324 
226 

20 

609 
112 

5 

6 

12,351 

38 

351 

166 

39,077 

21 

115 

127 

1,270 
4O0 
10 
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Table I.-DETAHED STATEMENT OF DISEASES AITD INJURIES FOR THE 
CAIESTDAR YEAR 1917— Continued. 



Dl^noses. 



DISEASES— Continusd. 

Hodgkin's disease (Class X 

Inter. S3 A) 

Hordeolmn (Clas^ VI, Inter .'7,5C) 
Hydroflelo ot spermatic cord 

(Class VII, Inter. 127) 

Hydrocele of tunica vaginalis 

(Class VII, Inter. 127) 
Hydronephrosis (Class Vli, 

Hyperesthesia of' Vctliia ' (Class' 
VI, Inter. 75C) 

Hypcrchylia, gastric {Class III. 
Inter. 103) 

Hyperidrosis (Class XV, li'te'r." 
145C) 

Hyrormetropia (Class" VI,' inter.' 

7&C) 

Hypernephroma (das's " "xi'x. " 

Inter. 4SE) , ' 

Hypertrophy of hone (ciass'xi'l" ' 

Inter, 146) 

Hypertrophy of heart ('class 'I'l'.' 

Inter. 79C) 

Hypertrophy of mammary 'el'and i 

(Class f vil. Inter, m)... 
Hgiertrophyottonsa (Class III, ] 

Hgiochlorhydria (Class ' ffl,' 

Hypochondriasis (Class' Xlil, ' 
Inter. 68) 

Hysteria (Class XIII, Inter. 7Sa') j 
Imbecility (Class XI, Inter. 74) I 
Impacted feces (Class III, Inter. 

llOB). _ 
Impetigo contagiosa (Ciass 'xv 

Inter, 145C) 

Iinpotleo herpetiformis (Class 

XV, Inter. 145C) 

Impetigo simplex (Class XV. 

Inter. 146C) 

Incontinence of urine (Class VII 

Inter, 124) 

Infarct of lung (Class XIV, Inter'." 

94) 

Inflammation of salivary elaiid 

(Class ni Inter. 99B). . 
Influenza (Class VIII, Inter, io) 
Ingrowing nai! (Class XV, Inter. 

145C) , 

InsulDciency of ocular miis'cie" 

(Class VI, Inter. 76C) 
Intertrigo (Class XV, Inter. 1450) 
Iridoehoroiditls (Class VI, Inter 

76C) 

Iridocyclitis (Class vi, Inter', "VSO) 
Iritis (Class VI, Inter. 75C) 
Jaundice, acute infective (Weil's 
disease) (Class VIII. Inter. 111). 
Kala-azar (Class VIII, Inter. 54) 
Keratitis (Class VI, Inter. 7BC) 
Keratitis, phlyctenular (Class 

VI, Inter. 7SC) 

Keratodermia (Class XV, Inter. 

145C) 

Eeratolritis (Class Vi, liitBr" 750)' 
Keratosis (Class XV, Inter. 145C) 
Laryngitis acute (Class Xrv, 
Inter. 87) 



Taken up as- 



i 

■11 

r 

05 



12 



10 



1 

48 
21 
71 
3 
8 

10 
2 
159 
3 

18 
S 
4 

874 

3 

12 
116 



Disposition. 



47 



16 
6 
2 
290 
4 



171. 
73! 



2 
146 



T3 5 



10 



37 



100 
1 
5 

3,325 



3 
2 
2 

442 



27 



1,575 
70 



1 
4 

as 

3 
'21 



1 

299 



378 



2 . 

i . 
fi9 



1 
3 
1 

400 



2 
17 

6 

3 

259 

1 

B 
66 
15 



3 

3; 1,365 



2' 

11 ... 



28 



315 
15 
4 



117 
453 

378 

1,852 

159 

178 

177 

18 

1,21a 

45 

248 

173 

64 

8,706 

326 

255 
2,718 
1,230 

32 

1,192 

19 

72 

2,806 

S 

105 
52,705 

4,695 

724 
2S 

31 

317 

2,968 

273 
93 
875 



19 

1S9 
20 



3,425 
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tablk 1— betaiied statement of diseases and injueies fob the 

CAIEHDAE year 1917— Coutinuefl. 



Diagnoses, 



Taken up as— 



1^ 



DISEASES— Continued. 

Larnisitis, chronic (Class XIV, 

Inter. 87) 

Lepro.st (Class VJIT, Inter. 17). .. 
Leukemia (Glass I, Inter. 53C). . . 
Leukoma (Class VI, Inter. ISC)., 
Lichen, planus (Class XV, Inter. 

145C) 

Lichen, ruber (Class XV, Inter. 

145C) 

Lipoma (Class XIX, Inter. 46).., 
Laoomotor ataxia (Class XIII, 

Inter. 62) 

Lnose body in \ oint (Class XII, 

Inter. U7)..; 

Loss of substance of bone or car- 
tilage (Class XII, Inter. 146) . 
Lirpus, erythematosus (Class 

XV. Inter. 115C) , 

Lymphadenitis, acute (Class X, i 

Inter. 84) 

Lymphadenitis, chronic (Class 

X, Inter. 84) ' 

Lymphanijiectasis (.Glass X, In- 
ter. 84).. , 

Lymphangioma (Class XIX, In- ■ 

ter. 46).". 

Lymphangitis (Class X, Inter, i 

Si) , 

Lymphoma (Class XIX, Inter. | 

46) '■ 

Malaria (Class VIII, Inter. 4) ' 

Malformations, congenital (Class ■. 

XVII, Inter. 150). 

Malineering (Class XVn, Inter. 



3)., 



Malnutrition (Class XVII, Inter. 

1S9A) 

Mastoiditis, acute (Class V, In- 
ter. 146) 

Mastoiditis, chronic (Class V, 

Inter. 146). 

■ Masturbation (Class VII, Inter. 

74) 

Measles (Class VIII, Inter. C) . . . . 
Mediastino-pericardltis (Class II, 

Inter. 77) 

Malanoholia, involutional (Class 

XI, Inter. 68) 

Meniere's disease (Class XIIl, 

Inter. 76) 

Meninc;itis, cerebral (Class XIII, 

Inter. 61) 

Meningitis, cerebro-spinal (Class 

XIII, Inter, 61) 

Meningitis, spinal (Class XIII, 

Inter. 61) 

Metatarsalgia (Class XII, Inter. 

149) 

MiKraine (Class XVII, Inter. 74). 
MlUaria (Class XV, Inter. 145C) . 
Mixed benign tumor (Class XIX, 

Inter. 46) 

Mumps (Class VIII, Inter. 19) , , . 
Myasthenia grayis (Class XIII, 

Inter, 63) 

Mycosis fungoides (Class XV, 

Inter, 25B) , 

Myelitis, disseminated (Class 
XIII, Inter. 63) 



Disposition. 



23 

6 

695 
43 j 
2 
1 

100 

3 

2,045 

30 

i 3 
I 122 
i 24 
6 

■ 7, 694 
1 

I 

i ■* 
' 3 
10 

I 136 

1 

7 

1 9 



2, 

9, 779 



338 
42 



39 



1,303 
21 
5 
1 

58 

20 
2 

7,302 



6 
14 
5 

1 

:,8fll 

1! 
ij 



41 
is! 
21. 
3 . 
687 

42; 

2!. 

1!. 

94 

2i- 
2,793 

14 

16 

1 

82! 
10; 
1; 

6,803 

i;. 

li 
li 
2I. 

64 

1 

2 . 
30 
11 . 

2. 

8,326 

1 . 
1 . 



1 

687 



Tc3 s 



10; 
1, 
fl 

278 
32 



37; 



510 
20 
4 
2 

51 

I 

2; 20 



fli 7,141 



1 

8,786 



3 

"306 



1,314 



974 
4S 
103 

22 

138 

?0 
311 

427 

814 

79 



16, 940 
1.S14 
15 
2 

1,213 

28, 656 
753 
21.5 
28 
5,152 
987 
90 

121,997 
10 
IflO 
111 

63 

6,257 

429 

166 
406 
27 
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Taken np as — 



piagnoaes. 



DISEASES— Continued. 



S 

ml 

9* 



I 

3 
24 



51 
8 
9 
208 
265 

m 

' 7 
6 

rj 
33 
4 

107 



ft 



3 

18 

63 
lfl2 

112 

23 

11 



91 
14 



97 
47| 
7S 



Myelitis, triinsTerse (Class XIII 

Inter. 63) ' 

Myocarditis, aoute (Clas.s "u'iiil' 

ter. 78) ' 

Myocarditis, chionic " (Ciaia" ii" ' 
Inter. 7flC)., ' 
Myopia (-Class VI, TntcV.'fscV " ' 
t™'l49)^™*° (Class Xir, ii"- 
Myosjtis, chronio (cVasVxn," in. 

ter. 149) ... . 
Myringitis, acute (Class V," liter" ' 

'o) 

Myrindtis, dironic (Class'v "ii-" 

ter. 76) Ill 

Myjcoma (Class XlxVlntor.' «V T ' " ' " " li 
iVanscu marina fClass XVIT l£' ' ' ' ' 

ter, XS9A).,.. ' 
Necrosis (Class Xli, IntBrViie) ' 
Nephrslsia {Class VII, Inter 122) 
Nepliritis, acute (Class VII In- 
ter. 119).,. - 

Nonhritis chronYe" " inVerititVaV 

(Class VII, Inter. 120) 
Nephritis, chronic parenchyma-" 

tons (Glass VII, Inter, 120) 
Wepiritjs, disseniinatod suppu- , 

rative (Class VII, Inter. 122).., , 
Nephrolithiasis (Class VII In- 

ter. 123) ' J 

J^^Ptiroptosis (Class VII, "inter."' ' 

Neryoua "dyspepsia" "(Class " III " I 

Inter. i03) ' I 

Neuralgia (Class Xllf ," ' iiit"c"r". 

7aa)^, ..... 

Neurastlienia ("ciasaXiii,' In"t"er". 

Ncuritii! (Class XIIl",' inter.' 73"b i 

tatrhB^'^"* '^'^^^ ^"I' 
Nenritis, optic (Class Vl", in"te"r".' 

'^eraoretinitis "("ciaas" "vi, ' iii"t"er; 

Neurosis, intesti'nai "(Ci^i^s" TTT 

Inter. HOB) ' 
Neurosis, occupational " "(cia^^ ' 

XIII, Inter. 74) ;.. 

Neurosis of bladder (CIa.^s Vi"l " 

Inter. 124) ' 

Neurosis of larynx (Class "XT v" " 

Inter. 87)........ . ' 

Neurosis, traumatic (Clas's Xiil 
Inter. 74). .. 

J?f ^^"/J^,?'^'^^ Inter". ■fsm.': " 
talmdnesa (Class VI, Inter". 

^m'l^™ (Class "XVII; " inter". 

Nostali^a"(C"te"xviI,"inter."e8)' 1 
Nystaginug (Class VI, Inter. 75C) ' " i 
O&esity (Class XVIl/lnter. 5,5).' ::"""'l ri 
Oiistruction, acute IntestiDal ' ' ' 

(Uass III, Inter, 109)' 
Obstruction, chronic inte.5tiiiai 
I (Class III Inter. 109).... 1 r -^l 
jOnychia (Class XV, Inter. 14ic).'| | 2g| 

87068—18 13 



43 

85 

201 

IS 

7 

1 
1 

Bul 
IS 
5 



57 

4 

S 

fil. 

244 
S3 

11 

7 
9 
Id 
1 

esj 
1 



25 
'1 

112 
IS 
11. 

1 . 

2|. 

84 
12 
10 

60 

27 

20 

1 

35 



197 
133 

2 

5 
20 

1 . 
45 



8 

25. 



29 
6 
9 



13 . 

2 . 

i 

30 . 
19 . 



Disposition, 

a 



T3 « 



s 



29 



1 . 
11 . 

42 . 



2 ... 

3 ... 
1 ... 

a I 



6. 

I . 
1 . 

4 . 

68 . 

22 - 

2 . 
4 . 
? . 
5 

3 . 
561 1| 



■I 



12 
1 



1 ■ 



5 1,974 1,134 1,510 
4 

1 .. 

3| 

J 

Hi 



81 




84 
1 




1 




2 










; 


5 


1 













30 
60 

151 

Ifl 

4 

1 .. 
1 .. 



17 
3 



37 
64 
2 . 
47 
4 . 
2 . 
49 
207 



a 

S . 

r 



1 

8 
2 
1 

2 



15 

* 
I 

13 

7 

11 



4 

4 . 

8 
11 



1,058 

1 ■ 

I . 
41. 

T 
4| 



396 



141 

166 

1,370 
2,569 

800 

572 

110 

107 
17 
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Table 1.— DETAILED STATEMENT OP DISEASES AND lUJUEIES POR THV 
CAIENDAE YEAE 1917-Contmued. ^ 



Diagnoses. 



DISEASES— Continued. 

Onychoma (Class XV, Inter, 

U5C) 

Opacity ot Tirtreoua humor 

(Class VI, later. 75C) 

Ophthalmoplegia, (Class VI 

Inter. 750) .' 

Oreliitls, acute (nonvenereal) 

(Class VII, Inter. 127) 

Orchitis, clironio (nonveneroai) 

(Class VII, Inter. 127) 

Ossiflcatian ol auricle fClaas V. 

Inter. 76) ' 

Osteitis, deformans (Class XII 

Inter. Uii) 

Oatearthropathy, hypertrapiiie 
(Class XVU, Inter. 3UB)..; . . . . 
Ostoomii (Class XIX, Inter 48) 
OsteotnyolltiiS, acute (Class XIl'' 

Inter. 146) 

Osteomyelitis, chronic (Class 

XII, Inter. 140) ..... 

0titis,6Xt6rna (Class V, Inter. 76) 
Otitis, intern* acute (Class V * 

Inter. 7C) ' 

Otitis, interna, chronic (Class v' 

Inter. 76) 

Otitis, media, acuto (Class V. 

Inter. 76) ; 

Otitis, media, chronic (Class V 

Inter. 76) 

Oxyuriasis (Class XVIII, Inter' 

107) 

Osona ( Class XIV, Inter. Sfi) . . . 
Paohymoningitis, cerebral ((Jlas's" 

xm, Inter. 01) ! 

Palpitation, cardiac (Class ii 

Inter. 85) 

Pancreatitis, chronic (Oiass III ' 

Inter. US) . 

Papilloma (Class XIX, Inter. 46) ' 
Pappataci leyer (Class VIII 

Inter. 19) 

Paralysis agitans (Class xfll,' 

Inter. 63) _ 

Paralysis of nerve (Class Xlli, 

Inter. 60) , . 

Paralysis ol oeular muscle (Class 

VI Inter. 760) 

Paralysis oI vocal cords (Class 

XIV, Inter. 74).-. 

Paralysis, muscle, ischemic 

( Class Xn, Inter. 149) . . . 
Paramyoclonus, multiples (Class 
XIII, Inter. 74).. ........ 

Paranoia (Class XI, Inter. 68). ' 
Paranoiac state (Class XI, Inter ' 

68) 

Paraphimosis (Class VII, Inter ' 

127) 

P^aplegia, ata.^c (Class x'lil," 

Inter. C6)..- 

Paratyphoid fever (Class 'vii'l" 

Inter. 1) ' 

Pediculosis (Class XVIII, int'e'r.' 

145C) . . . . _ . 

PeUagra ( Class VIII, int'e'r '26)' ' ' 
I^ompWpis (Class XV, Inter. 



Taken up as — 
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TABLE 1.-DETAILED STATEMENT OP DISEASES AND IHJUHIES FOH THE 
CAIENDAE YEAE 1917— Continued. 



Diagnoses. 



DISEASES— Continued . 



PerJorated nassal septum (Cliias 

XIV, Inter. SR) . . . . 
Poricarditis (Class 11, Inter 77)' 
Perichondritis, of auricle (Class 

V, Intar. 7li) 

Penkcpatltla (Class iil/inVer" 



Periostitis, aeate " (Class ' XII 
Xnter, 140) ' 



Taken up as- 



Disposition. 



.gt? 

Ed a 



13 



Periostitis, chronic' (Class' XII 

Inter. 146) ' 

Peritonitis, acute gcner'ai'fc'iasis' 

III, Inter. 117) 

Peritoniti.s, acute local, '(Class' 

III, Inter. 117) . 

Peritonitis, elironic local' (class' 

III, Inter. 117) 
Pes cavns (Class XII, Inter.' m] ' 
Pes planus (Class XII, Inter 149) 
PiarynRitls, acute (Class m, 

Inter. 100) 

-Pharyngitis, chronic (Class III, 

Inter. 100) 

PMrnosis (Class VII, Inter'." i27)' 
Phlebitis (Class II, Inter. f«8) 
Pityriasis rosea (Class XV 

Inter. 143C) 

Pityriasis, simplex "('dl'as's' x'v" 

Inter. 145C)... 
^^SLK^^fi^ ^'ersieolor (Class' 

XVIII, Inter. 2oB) .. . 
Pleiirisj-, acute fibrinous (Class 

XIV, Inter. 93) 

Pleiirisy, chronic fibrinous fciass' 

XIV, Inter. S3) 

Pleurisy, serofibrinous (Class 

XIV, Inter, 93) 

Pleiirisy suppuratiye (Class' 

XIV, Inter. 93) 

Pleiu-itic adhesions (Class XIV ' , , 

Inter. 93). ' 57 

Pneumonia, broncho (Class' 

XIV, Inter. 91) , 3 

Pneumonia, interstitial (Class 

XIV, Inter. 98).. 

Pneumonia, lobar (Class Xiv" , , 

Inter. 92) I 2rI 1 234 

PoUjmyelitis, acDte anterior'! ' ' 

(Class VIII, Inter. 63). 2I 
Poliomyelitis, chronic anterior I 

(Class VIII, Inter. (53) I ! 

Poliomyelitis, acute b'ulijar'i 
(Class VIII, Inter. 63) I 
Polypus, nasal (Class XIV '> 

Inter. 46) I 2 

Presbyopia (Class VI, inter'.' 

Proctitis (Class III, inter"'l'lbAj'i 
Prolapse, of rectum (Class m 'l 

Inter. HOB) jq 

Prostatitis, acute (nonveiioreaV)' 

(Class VII, In(;er. 126) 

Prostatitis, olironio (nonvene- i "i '"i 
real) (Class VII, Inter. 136) .. . 14I 
Pruritus (Class XV, Inter. 145C) L ' si 
Psoriasis (Cla.<is XV, Inter. 14.5C)"i "".3 2(>' 
Fsychasthenia (Class XI, Inter | i 

111 64I 
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Table 1.- 



-DETAILED STATEMENT 01" DISEASES AND INJimiES FOB THE 
CAIEHDAR YEAR 1917— Contmued. 



Diagnosas. 



DISEASE 3— Continned. 

Fsyclioais, due to organic brain 

disease (Class XI, Inter. 74).... 
Psycliosis, epiloptic (Class XI, 

Inter. 8!)), 

Psycliosis (exhaustive, infective, 

andtox-ic) (Class XI, Inter, fis), 
PSTCliosis, hystsrieal (Class XI, 

Inter, 73A) 

Psycliosis, intoxibation (Class 

XI, Inter, as) 

Psvcliosis, manio depressive 

('class XI, Inter. aS) 

Psvchosis, poUTienritic (Class 

Xi, Inter. fiS)". 

Psyctosl?, senile (Class XI, 

Inter. 1,MA) 

Psychosis, traumatic (Class XI, 

Inter. 0S)._ 

Pterysium (Class VI, Inter. 75C). 

Purpura (Class I. Inter. 5.^) 

Purpura, hemorrhagic (Class I, 

Inter. 5,5) 

Pyelitis (Class VIT, Inter. 122). . . 
Pvelonephritis (Class VII, Inter. 

"122) 

Pvlorospasm (Class III, Inter, 

103) 

Pyorirhea, alveolar (Class in, 

Inter. SBA) 

Rabies (Class VIII, Inter. 23).. . . 
Eavnaiid's disease (Class XVII, 

Ititar. 147) 

Redundant prepuce (Class VII, 

Iner. 127) 

Regursitation of stomach (Class 

III. Inter. 103) 

Retention cyst; (Class XIX, 

Inter. 46) 

Hetinitis (Class VI, Inter. 75C). . 
Hheumatic fever, acute (Class 

VIII, Inter. 47) 

Rhe' imatic fever, subaeutefClass 

VIII, Inter. 47) 

Rheumatism, cfiroTiie articular 

(Class XVII, Inter. 4,SB) 

Rheumatism, muscular (Class 

XVII, Inter. 149) 

Rhinitis, acute (Class XIV, 

Inter. 8S) 

Rhinitis, atrophic (Class XIV, 

Inter. 86) 

Rhinitis hypertrophic (Class 

XIV, Inter. SB) 

Rhlnoscleroma (Class XV, Inter. 

86) , 

Rickets (Class XVII, Inter. SBC). 
Sarcoma (Class XIX, Inter. 

39-45) 

Scabies (Class XVin, Inter. 

145B) 

Scarlet fever (Class VIII, Inter. 

7> 

Scleritis (Class VI, Inter. 75C)... 
Scleroderma (Class XV, Inter. 

145C)... 

Sclerosis, amyotrophic lateral 

(Class XIII, Inter. 63) 

Sclerosis, diiiseminated (Class 

SIII, Inter. 63) 
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Table 1.— DETAILED STATEMEUT OF DISEASES AND INJURIES EOR THE 
CAIESTDAB, YEAR 1917~Contmued. 



DISEASES— Continued. 

Sclerosis', lateral (Class XIII, 

Inter. 63) 

Scurvy (Class XVII, Inter. 49)... 
Seborrliea (Class XV, Inter. 

145C) 

Sominal, Emissions (Class VII, 

■ Inter. 127) 

Senility (Class XVII, Inter. 

1S4B) 

Septicemia (C!ass VIII, Inter 30) . 
Shock (Class XVII, Inter. 1S9A). 
Sinas (Class XVII Inler. U5C). . 
Sinusitis, ethmoidal (Class XIV, 

Inter. 146) 

Sinusitis, frontal (Class xrv. 

Inter. 148) 

Sinusitis, maxillary (Class XTV, 

Inter. 146) 

Sinusitis sphenoidal (Class SIV, 

Inter. 146) 

Smallpox ((;1bss VIII, Inter. 5) . . 
Somnambulism (Class XIII, 

Inter. 74) 

Spasm habit {Class XIII, Inter. 

74) 

Splanchnoptosis (Class III, Inter. 

UOB) 

Splenitis, acute (Class IV, Inter. 

116) 

Splenitis, ehronic interstitial 

(Class IV, Inter. 116) 

Spur, on nasal septum (Class 

XIV, Inter. 86) 

Stammering'<Clas3 XIII, Inter. 



74).. 



Staphyloma, of cornea (Class VI, 

Inter. 76C) 

Stenosis of gail-duct. (Class III, 

■ Inter. 11,5)' 

Steno.ds of nasal duct. (Class VI, 

Inter. 25C) i 

Stenosis of punetum lacrimale 

(Class VI, Inter, 75C) 

Stenosis of pylorus (Class III, 

Inter. 103).,' 

Stomatitis ((Jlass III, Inter. 99B ) . 
Strictm'e of esophagus (Class III, 

Inter. 101) 

Strieture of ureter (Class VII, 

Inter. 122) 

Stricture of urethra (Class VII, 

Inter, 125) 

Strongyloides intestinal (Class 

XVIII, Inter. 107) 

Stuttering (Class XIII, Inter. 74). 
Sudamina (Class XV, Inter. 

I'l.'jC) 

Sinipression of urine (cilass VII, 

later. 124) 

Symblephaion (Class VI, Inter. 

7oC) 

Sjrnechia (Class VI, Inter. 79C).. 

. Syphilis (Class IX, Inter 37) 

Tachycardia (Class II, Inter. 85). 
Talipes (Class XII, Inter. 149)... 
Temasis (Class XVIII, Inter. 

. 107) 

Tenosynovitis (Class XII, Inter. 
149) 



Taken up as— 
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Table l.^DETAILED STAIEMENT Or DISEASES AND INJITEIES FOB THE 
CAIENDAE YEAR 1917— Oontlnued, 



Diagnoses. 



Taken up aa — 



DISEASES— Continuefl. 

Teratoma (Class XIX, Inter. 40) 
Tetany (Ctass XVll, Inter. 74) . 
Thrombosis (Class II, Inter. S2),. 
Thi-ush ((!lass XVIII Inter. 99B) 
TlijToiditis, acute (Class IV, 88). 
Tiyroiditis, elironic (Class IV, 

Inter. 88) 

Tic, Conniisive (Class XIII, 

Inter. 74) 

Tonsillitis, acute follicular (Class 

in, Inter. 100) 

Tonsfllitig. chronic (Class III, 

Inter. 100) ', 

Torsion of spermatic cord, non- 
traumatic (Class VII, Inter 127) 
Tracheitis (Class XIV, Inter S<3) . , 
Trachoma (Class VI, Inter. 76B). 
Trioainiasis (Class XVIII, Inter. 

107) 

Trichopytosis (Class XVIII, 

Inter. 145A) ., 

Trichariasis (Class XVIII, Inter. 

107)...: ! 

Trichuris, trioliiura(Class XVlII, 

Inter. 107) 

Tuberculosis, abdominal (Class 

VIII, Inter. 31). 

Tuberculosis acute, broncho- 
pneumonic (Class VIII, Inter. 

29) 

Tuberculosis, acute general (Class 

vni. Inter. 29) 

Tuberculosis, acute pneumonic 

(Class VIII, Inter. 28) 

Tuberculosis, acute and pulmo- 
nary miliary (Class VIII, Inter. 

29) 

' Tuberculosis, eironic pulmonary 

(Class VIII, Inter. 2S) 

Tuberculosis of bronclius (Class 

VIII, Inter. 28) 

Tuberculosis ot joint (Class VIII, 

Inter. 33) 

Tuberculosis, of lamyx (Class 

VIII, Inter. 28)... 

Tuberculosis of pleura (Class 

VIII, Inter. 28) , 

Tuberculosis of spinal column i 

(Class VIII, Inter. 32) ' 

Tuberculosis, unqualified (Class 

VIII, Inter. 34) 

Tuberculous meningitis (Class 

VIII, Inter. 30) 

Typhoid fever (Class VIII, Inter. 

1) 

Typhus leTcr (Class VIII, Inter. 2) 
Ulcer ol duodenum (Class III, 

Inter. 105A) ., 

Ulcer of eye and adnexa (Class 

VI, Inter. 7SC) , 

Ulcer of mouth (Class III, Inter. 

99B) 

Ulcer of nasal passage (Class 

XIV, Inter. 86).......... 

Ulcer of rectum (Class III, Inter, 

HOB) 

Ulcer of skin (Class XV, Inter. 

1«C) 
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Table 1. — DETAIIEU STATEMENT OF DISEASES ANB INJURIES TOE THE 
CALENDAR TEAR 1917— Cootiuued. 



Takon up as- 



(3^ 

a"" 



Disposition. 



DISEASES— ContiQued. 

Ulcer of stomach (Class ni. Inter. 

102) 

UlceroTnembranous, angina 

(Class m. Inter. 100) 

Uncinariasis (Class XVin, Inter, 

106) - 

Union of fracture faulty (Class 

XII, Inter. 146) , 

Ureteral colic (Class VII, Inter. 

123) 

Ureteritis (Class VIT, Inter. 122). . 
Uretliritis acute (nonvenereal) 

(Class VII, Inter. 125) 

Urethritis, (fhronie (non venereal) 

(Class VII, Inter, m) 

Urticaria (Class SV, Inter. M,^C), 
Vaccinia (Class VIII, Inter. 19) . . . 
Valvular disease ciu-onic, cardiac 

(Class II, Inter. 79A) 

Varlcttcele, (Class VII, Inter. S3). 

VarLx (Class II, Inter. 83) 

Verruca, peruana (Class VIII, 

later. .W) 

Vertigo (ClaEis XVII, Inter. 189A) 
Vomiting, recurrent (Class III, 

Inter, 103) 

Wart (Class XV, Inter. 14,^C) . . . . 
Whooping eongh (Class VIII, 

Inter. 8) 

Zoster (Class XIII, Inter. 145C).. 

INJUEIES. 

Abrasion. anHe, "J" (Class XX, 

Inter. Mfi) 

Ahrasion, ankle, " L" (Class XX, 

Inter. ISO) 

Ahrasion, axilla " L " (Class XX, 

Inter. 180) 

Ahrasion, hack, " G" (Class XX, 

Inter. ISfi) 

Abrasion, hack, " L " (Class XX, 

Inter. 188). 

Ahrasion, eye, "F" (Class XX, 

Inter. 180) 

Ahrasion, eye, "J" (Class XX, 

Inter, 186) 

Ahrasion, eve, "L" (Class XX, 

Inter. 186) 

Abrasion, fa(«, "G" (Class XX, 

Inter. 186) 

Abrasion, face, "J" (Class XX, 

Inter. 186) 

Abrasion, face, "L" (Class XX, 

Inter. 186) 

Ahrasion, finger, "E" (Class 

XXj Inter. 186) 

Abrasion, linger, "H" (Class 

XXj Inter. 186) 

Abrasion, finger^ (Class 

XX, Inter. 186) 

Abrasion, foot, " O" (Class XX, 

Inter. 186) 

Abrasion, foot, "J" (Class XX, 

Inter. 186) 

Ahrasion, foot, "L" (Class XX, 

Inter. 186) 

Abrasion, forearm, "H" (Class 

XX, Inter. 186) 
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Table 1.— DETAIIED STATEMEHT OF DISEASES AUD lETJIFIUES TOU THU 
CALEHDAE YEAE 1917— Coatinued. 



Taken up as- 



INJUEIES— Continued. 

'L" (Class 



Abrasion, tarearm, 
XX, Inter, 186).. 
Abrasion, hand, "d" (Class XX " 

Inter. ISO) 

Abrasion, hand, "H" (Class XX ' 

Inter. 186).... 
Abrasion, band, "h" (Class XX ' 

Inter. 186) 

Abrasion, hip, "L" (Class" XX ' 

Intor. 1S6) . . 

Abrasion, Icnee, " G" (oiass XX ' 

Inter. ISO) ' 

Abrasion, knee, "GB" '(ciass 

XX, Inter. 1S8) 
Abrasion, knee, "I" (Class XX,' 

Inter, 186)... 

Abra.5ian,loieo, "}•• (ciass XS,' 

Inter. 188) 

Abrasion, fcftee, "L" (ciass Xx' ' 

Inter. ISO) ' 

Abrasion, leg, "G" (Cla'ss'sx,' 

Inter. 186) 

Abrasion, leg, "I" (Class' XX, ' 

Inter. ISG) . . . 
Abrasion, leg, "J" (Class'xx,' 

Inter, ISB) 

Abrasion, leg, "L" (ClW XX,' 

Inter. 186) 

Abrasion, moutb, "GR""(ciass' 

XX, Inter. 186). 

Abrasion, mouth, "L" (Class" 

XX^ Inter. 1S6).... 
Abrasion, multiple, "Q" (c'lass' 

XX, Inter. IS6) 

Abrasion, multiple, "J" (Class' 

XX, Inter. 186)..; 
Ate^lon, multiple, "L" (Class' 

XX, Inter. 188) 

Abrasion, ponis, " G" (Olas's'xx.' 

Inter. 186) ' 

Abrasion, penis, " L" (Class XX " 

Inter. 186),.... 
Abrasion, scalp, "J" (Class XX,' 

later, 186) 

Abrasion, shoulder, "1" (Class" 

XX, Inter. 1S6)... 
Abrasion, tbigb, "Q" (Class Xx! 

Inter. 189) ' 

Abrasion, thigh, "J" (Class'xx " 

Inter. 186) 

Abrasion, toe, "I" (Class XX" 

Inter. 186) 

Abrasion, toe, "J" (Clas's'"xx"' 

Inter. 1S6) 

Abrasion, toe, "L" ("dla"s"s" "xx", 

Inter. 188) ' 

Abrasion, unqualine'd," ""G" 

(Class XX, Inter. 1S6) . .. 
Abrasion, mic[tinlincd, "H"' 

(Class XX, Inter. 186) 

Abrasion, unqualified, ""l" ' 

(Class XX, Inter. 186) 

Abrasion, unqualified, "J" 

(Class XX, Inter. 186) 

Abrasion, unqualifled, "L"' 

(ClassXX, Inter. 188),.. 
Avulsion ot arm, " I " (Class XX, ' 

XX, Inter. 186) 

ATuIsion of arm, "H" (Class' 
XX, Inter. 186) 



I 



1 

1 

3 

3 

e 
1 
1 

8 
I 
1 
5 

2 . 

7 

1 

3 

1 

1 

3 

1 



Disposition. 



.1" 

"S 

o 
O 



20 
Z 

57 



59 



IS 
181 

26 
2 

29 
3 
2 

16 
8 

61 

1 

14 
1 

i 
25 
3 
3 
2 
70 
114 
6 

e 
e 

133 
2 
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Table l.-DETAILED STATEMENT OE DISEASES AND IKJUHIES FOR THE 
CAIEWDAK YEAR 1917— Cootinuea. 



Diagnoses. 



Taken tip as — 



INJUEIES-Continued. 

'H" (Class 
'(CJasa' 



Avulsion of fln^er. 

XX. lEtcr. JSi)).: 

ATOlsion of flnaer, "I 
XX, Inter. 186)...... 

ATnlsion of Trngei, "L" (Class 

XX, Inter. 186) 

Avulsion of foroarm, "H" (Class 

XX, Inter. ISe)... 

Avulsion of forearm, "L" (Class 

XX, Inter. 1S6).. . 
Avnision of hand, "I" (Class 

XX, Inter, 1S(1) 

Avulsion of lateral lig. (iriih) 

"L" (Class XX, Inter. 1S6) . 
Avnision of leg "I" (Class XX, 

Inter. 1S6).... 
Avulsion of log "L" (Class XX" 

Inter. 1S6) 

Avulsion aInail"L" {CiassXix",' 

Inter. ISfi) 

Avulsion oltubercle ottiljiii ''L'' 

(Clais XX, Inter. 180).. 
Avulsion of toe "L" (Class XX. 

Inter. 186) 

Avulsion, unqualified, ''"'H'"' 

(Class XX, Inter. 186) 

Avulsion, iinqualificd, "I" (Glass 

XX, Inter, 188) 

Avulsion unQuaJiflcd, "L" (Class 

XX, Inter. ISB)... 
Burn, alidomen, "L" (Class XX. 

Inter. 1B7). 
Burn, ankle, "C" (ciass'xx"' 

Inter. 167) 

Burn, ankle, "F" (Class XX, 

Inter. 167) 

Bum, ankle, "L" (Class XX 

Inter. 167) 

Biirn, arm, "C" (Class XX,' 

inier. lii?) 

Bum, arm, <<F" (Class Xx!' 

Inter. 167) 

Burn, aim, "L" (ciass XX,' 

Inter. 107) 

Bum, a.xina, "L" (Class XX,' 

Inter. 167) 

Burn, back, "L" (Class XX,' 

Inter, in?) 

Bum, ehcst, "J"' (Class XX 

Inter. 167) 

Bum, chest, "L" (Class XX, 

Inter. 167). 

Burn, elljoiv, "F" (Class XX" 

Inter. 167) 

Burn, elbow, "L" (Class XX, 

Inter. 167) 

Burn, eye, " F " ( Class XX, Inter. 

167) 

Burn, eye, "L" (Class XX.' 

Inter. 167) 

Burn, (aee, "C" (Class XX, 

Inter. 167) 

Burn, fare, "F" (Class XX, 

Inter. 167 ' 

Burn, face, "L" (Class XX. 

Inter. I(i7) 

Burn, finger, "F" (Class XX, 
Inter. 167) 



1 



Disposition. 



.1" 



lib 
25 
21 
IS 
S4 
15 
101 
49 
6 
11 
42 
247 
IS 
28 
29 
1 i 
15 
169 
11 
7 

205 
4 

90 

12 

49 
S 

30 

27 
27S 

19 

23 
108 

17 
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Table 1.— BETAIEED STATEMEHT OF DISEASES AND INJURIES FOR THE 
CALENDAR YEAR 1B17— Continued, 



IN JUEIES— Continued. 

■L" (Clasa XX, 



Burn, finger, 

Inter. 167) 

Burn, loot, "C" (Class XX, 

h Inter. lt>7) 

Burn, Coot, "F" (Claag XX, 

Inter. 107) 

Burn-, foot, "h" (Clusa XX, 

Inter. 167) 

Burn, forearm, "F" (Clasa XX, 

Intor. 167) 

Bum, forearm, "L" (Class XX, 

Inter. 167). - 

Burn, h™d, "C" (Cluss XX, 

Inter. 167> 

Burn, hand, "F" (Class XX, 

Inter. 167) 

Burn, hand, "L." (Claas XX, 

Inter. 187) 

Burn, Ileal, "F" (Claaa XX, 

Inter. 1S7) 

BLfrn, head, " L" (Class XX, 

Inter. 167) 

Bum, hip, " F" (Claag XX, Liter, 

16^ 

Bvirn,liip,"L" {Class XX, Inter. 

167) 

Burn, log, "C" (Class XX, Inter. 

167) 

Burn, leg, " F" (Cla^ XX, Inter. 

167) 

Burn, leg, " L " (Cla.S3 XX, Inter. 

167) 

Burn, mouth, "I/' (Clasa XX, 

Intor. 167) 

Burn, multiple, "C" (Class XX, 

Inter. 167) 

Burn, multiple, "CH" (Clans 

XX, Inter. 167) 

Burn, multiple, " E " (Class XX, 

Inter. 167) 

Burn, multiple, " F " (Class XX, 

Inter. 167) 

Burn, multiple, "FS" (Class 

XX, Inter. 167) 

Burn, multiple, "GR" (Claas 

XX, Inter. 187) 

Burn, multiple, "L" (Class XX, 

Inter. 1G7) 

Burn, neck, "L" ' (Claas XX, 

Intor. 167) 

Bum, penis, "h" (Claas XX, 

Inter. 167). 

Burn, rectum, "L" (Class XX, 

Inter. 187) 

Burn, sorotnm, "L" (Class XX, 

Inter. 167) 

Burn, ahmilder, "L" (Class XX, 



Taken up ! 



i I 
« i 



Inter. 107). . 
tlgli, 



Burn, thigh, "0" (Class XX, 

Inter. 187) - 

Barn, thigh, "F" (Cloaa XX, 

Inter. 167) 

Burn, thigh, "h" (Clasa XX, 

Inter. 167). 

Burn, toes, "h" (Class XX, 

Inter. 167) 

Burn, unquallfioij, "C" (Ciass 

XX, Inter. 167) 

Burn, unqualilled, "E" (Claaa 
XX, Inter. 167) 



Disposition. 



14 

2 

2 
80 

1 
22| 

tI 

2 

611 

4 

1 

1 

3 

1 

1 
23 

1 

i 

2 

1 
44 

S 

1 
99 

4 

8 

1 

4 

6 

1 

1 . 

7 

5 



27 



22 



80 



CD 

a a 



23 

1 . 

4 
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Table 1— DETAIIED STATEMEITT OF DISEASES AND INJTJBIES FOE THE 
CAIETTDAE YEAR 1917— Continued. 



Diagnoses, 


Taken up as^ 


Disposition. 


Number of sick days 
this year. 


Itemaining from 
last year. 


Admitted. 


•6 

IS 

a 

4 
c 


3 

Q 


Diagnosis changed. 


■6 
_g 

n 


Invalided from 
service. 


a 

03 

P3 


Transferred. 


Continued to next 
year. 


INJUKIE3— Continual. 

Barn, imqualificd, "F" (Class 
XX, Inter. 167) 




8 
82 
1 
5 
1 
2 
1 
1 
1 
I 


6 
78 


1 
1 






5 
14 




106 
823 


Burn unqualified, "L" (Class 










1 


■Burn, wrist, "F" (Class XX, 
Inter. 1S7) 








Burn, wrist, "L" (Class XX, 
Inter. 1G7) 




1 

•J 












1 
1 

2 
1 




53 
3 

27 
7 
6 
4 

31 
70 


Comprossioi!, Ijrain, " Q" (Class 
XX, Inter. 18fi) 




1 
1 
1 










Compression, bra,in, -^I" (Clasa 
XX, Inter. IRB) - 




2 








Compression, lirain, "L" (Class 
XX, IntBr. IStj) 




1 












Compression, foot, "L'^ (Class 




1 
1 










Compression, knee, "G" (Class 
XX, Inter. ISU) 


















Compression, multiple, "G" 
(Class XX, Inter. 186) 


















Compression, nerve, " I, '* (Class 
XX, Inter. ISS) ;. 


1 


1 


2 














Compression, sfciill, "G" fClass 
XX, Inter. 136) .' 


1 
2 
2 
1 
1 
27 

f, 
2 
j2 

18 
1 
1 

10 

3 
17 
6 
30 
9 
2 
2 
3 
10 














1 

2 




Compression, stomach, "I" 
(Cfiias XX, Inter. 1S6) 




1 


1 












8 
3 
4 
4 

205 
2 
16 
7 

163 
3 


Compression, tlioras, " L'* (Class 
XX, Inter. 188) 








2 






Comproa.'sion, unqualified, "G" 
(Class XX, Inter. 186) 




1 










1 


1 


Compression, wrist, "IT" (Class 
XX, Inter. ISO) 




2-1 










Contusion, abdomen, "Q" (Closa 
XX, Inter. 1S6) 




8 


2 








8 
1 
1 


1 


Contusion, abdomen, "GB^' 
(Class X;X, Inter. ISfl) 











Contusion, abdomen, "H" (Class 
XX. Inter. 1S61 






4 
2 
11 
18 
1 












Contusion, abdomen, "I" (Class 1 
XX, Inter. 1861 














Contusion, abdomen, "J" (Class 
XX, Inter. 1.S6) 




3 

e 










2 
5 


1 

I 


Contusion, abdomen, "L" (Class 
XX, Inter. 1S6) 












Contusion, ankle, "E" (Class 
XX, Inter. 186) 












Contusion, ankle, "F" (Class 
XX, Inter. 186) 














1, 
2 




Contusion, ankle, "G" (Class 
XX, Inter. 186) 




4 

. 3 


10 

15 
2 

36 
9 
2 
2 
3 

io| 


1 








1 
1 

2 


108 
67 
166 
6 
2S9 
46 
7 
6 
12 
61 


Contusion, ankle, "H" (Class 
XX, Inter. 186) 










Contusion, ankic, "I" (Class 
XX, Inter. 186) 














Contusion, ankle, "J" (Class 
XX, Inter. 186) 




1 
7 
1 


1 
1 








4 


Contusion, ankle, "L" (Class 
XX, Inter. 186) 












Contusion, arm, "G" (Class 
XX, Inter. 186) 










1 




Contusion, arm, "H" (Class 
XX, Inter. 186) 














Contusion, arm, "I" (Class XX, 
Inter. 186) 


















Contusion, arm, "J" (Class XX, 
Inter. 186) 


















Contusion, arm, "L" (Class 
XX, Inter. 186) 




1 










1 
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TXHLE 1— DETAILED STATEMEHT OE DISEASES AND IKJUaiES EOl/xHE | 



Diagnoses. 



INJUEIB S— Continued. 

'E" (Class 
■''I' """ 



(Class 



Talcen up as— 



C3 



Contusion, bade, 
XX, Inter. 188) 
Contusion, back, 

XX, Inter. 186) 

Contusion, back, "Q" (Class 

XX. Inter. 18S) 

Contusion, back, "H" (Class 

XX, Inter. 186) 

Contusion, back, "I" (Cli^ss 

XX, Inter, 1S6) 

Contusion, baclf, "J" (Class. 

XX, Inter. 186) 

Contusion, back, "L" (Class 

XX, Inter. 1861 - 

Contusion, chest, "G" (Class 

XX, Inter. 186) 

Contusion, chest, "H" (Class 

XX, Inter. 186) 

Contusion, chest, "I" (Class 

XX, Inter. 1,S6) 

Contusion, cliest, "J" (Class 

XX, Inter. 186) 

Contusion, chest, "h" (Class 

XX, Inter. 186) 

Contusion, ear, "J" Class XX, 

Inter. 186) 

Contiision, car, "L" (Class XX, 

Inter. 180) 

Contusion, elbow, "G" (Class 

XX, Inter. 186) 

Contusion, elliow, "H" (Class 

XX, Inter. 186) 

Contusion, elbow, "HS" (Class 

XX, Inter. 189) 

Contusion, elbow, "I" (Class 

XX, Inter. 1S6) 

Contusion, elliow, "J" (Class 

XX, Inter. 186)...; 

Contusion, elbow, "L" (Olass 

XX, Inter. 186) 

Contusion, eye, "F" (Class XX, 

XX, Inter. 186) 

Contusion, eye, "G" (Class XX,. 

Inter. 1S6) j 

Contusion, eve, "H" (Class XX, 

Inter. 1B6): 

Contusion, eye, "I" (Class XX, 

Inter. 186) 

Contusion, eye, "J" (Class XX, 

Inter. 186) 

Contusion, eye, "L" (Class XX, 

Inter. 186) 

Contusion, face, "E" (Class 

XX, Inter, ISfi) 

Contusion, face, "G" (Class 

XX, Inter. 186) 

Contusion, face) "H" (Class 

XX, Inter, 188) ■ 

Contusion, face, "I" (Class XX, 

Inter, 186) 

Contusion, face, "J" (Class XX, 

Inter. 186) 

Contusion, face, "L" (Class 

XX, Inter. 186) 

Contusion, fln>;eTS, "O" (Class 

XX, Inter, 186) 

Contusion, flnser.?, "H" (Class 
XX, Inter. 188) 



Disposition. 



65 



S £ 



O Eg 



2 

S 

2 

3» 
385 
2fl» 
27 
17 
43 



189 
5 
20 
82 
84 
4» 
1 
U 
T 
23: 
31 
323 
6 
52 
7 
4 
!V 
55 
15 
84 
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Table 1,— DETAILED STATEMEHT OP DISEASES ANB IHTTTEIES FOE 
CALENDAR YEAR 1917— Continued. 



205 
THE 



Diagnoses. 



INJUMES— Continued. 

Contusion, finRprs, "I" (Cluss 

XX, Inter. 1S6) 

Contusion, finders, (Class 

XX, Inter. 1S6) : 

Contusion, lin'jcrs. '-L" (Class 

XX, Inter, m).'. 

Contusion, foot. "F," (Class 

XX, Inter. 186..} 

Contusion, foot, "G" (Class 

XX, Inter. 1S6) 

Contusion, foot, "H" (Class 

.XX, Inter. 186) 

Contusion, foot, "I" (Class XX, 

Inter. 1S6)... 

Contusion, fool, "1" (Class XX, 

Inter. 1S6) ., 

Contusion, foot, "L" (Class 

■ XX. Inter. ISO) 

Contusion, forearm, "G" (Class 

XX, Inter, 186) 

Contusion, forearm, "H" (Class 

XX, Inter. ISfi) 

Contusion, forearm, "I" (Class 

XX, Inter. 188) 

Contusion, forearm, "J" (Class 

XX, Inter. 186) 

Contusion, forearm, "L" (Class 

XX. Inter. ISfi) 

Contusion, hand, "F" (Class 

XX, Inter. 188). 

Contusion, hand, "G" (Class 

XX, Inter. 186) 

Contusion, hand, "H" (Class 

XX, Inter. 18fi) 

Contusion, band, "I" (Class 

XX, Intor. ISS) 

Coatnsion, hand, "J" (Class 

XX, Inter. 188) 

Contnsion, hand, "L" (Class 

XX, Inter. ISC) 

Contusion, head, "F" (Class 

XX, Inter. ISfi) 

Contnsion, head, "Gt" (Class 

XX, Inter. 188) 

Contusion, head, "H" (Class 

XX, Inter. 188) 

Contusion, head, "I" (Class 

XX, Inter. 186) 

Contusion, head, "J" (Class 

XX, Inter. ISB) 

Cotftusion, head, "L" (Class 

XX, Inter. 1S6) 

Contusion, hip, "G " (Class XX, 

Inter. 186) ,. 

Conta.slon, hip, "K" (Class XX, 

Inter. 136) 

Contusion, ioip, "I" (Class XX, 

Inter. 1S8) 

Contusion, hip. 



Taken up as— 



Disposition. 



a~ 



J" (Class XX, 

Inter. 186) 

Contusion, hip, " L " (Class XX, 

Inter. 1S6) ; 

Contusion, in!,'ulnal, "G" (Class 

XX, Inter. ISS) 

Contusion, jaw, " G " (Class XX, 

Inter. !88) 

Contusion, law, "J" (Class XX, 
Inter. ISO) 



36 
10 
36 
12 
102 



1 

1| 

3: 
1 
3 
2 

11 

sl 

2fij 
1 

2 



1 

12 1 
1 

10 

151 

21 2; 
1 

45 
1 

18 
3 

3 

a 

22 
22 

2 

i 

1 
19 

1 



11; 

3: 



37 
6 
38 
10 
35 
11 
98 
8 
116 
4 
3 
6 
2 
10 
1 
12 
15 
20 
9 
46 
1 
16 
3 



IT. 3 
i 
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TABLE '1 —DETAIIED STATEMENT OF DISEASES AHD IWJURIES FOR THE 
CALESTDAB, YEAH 1917— Continued. 



Diagnoses. 



Taken up as— 



INJURIES— Continned. 

Contusion, jaw, "h" (Class XX, 

Inter. 186) 

Contusion, knee, "F" (Class 

XX, Inter. 186) 

Contusion, knee, (Class 

XX, Inter. 186) 

Contusion, knee, "H" (Class 

XX, Inter. 18ti) 

Contusion, knee, "I" (Class 

XX, Inter. 186) -. 

Contusion, knee, "J" (Class 

XX, Inter. 186) 

Contusion, knee, "K" (Class 

XX, Inter. 186) 

Contusion, knee, "L" (Class 

XX, Inter, 186) 

Contusion, leg, " G" (Class SX, 

Inter. 1S6) - - ■ 

Contusion, leg, "H"(GlassXX, 

Inter. 186) 

Contusion, leg, "I" (Class XX, 

Inter. 186) 

Contusion, leg, "J" (Class XX, 

Inter. ISfi) 

Contusion, leg, "L" (Class XX, 

Inter. 186) 

Contusion, moutti, "G" (Class 

XX, Inter. 186) 

Contusion, mouth, "L" (Class 

XX, Inter. 186) 

Contusion, multiple, " E " (Class 

XX, Inter. 186) 

Contusion, multiple, "F" (Class 

XX, inter. 188) 

Contusion, multiple, "G" (Class 

XX, Inter. 186) 

Contusion, multiple, "GK" 
(Class XX, Inter. 186) 



' (Class 



Contusion, multiple, "H" (Class 

XX, Inter. 186) 

Contusion, multiple, " I 

XX, Inter. 166) 

Contusion, multiple, " J " (Class 

XX, Inter. 186) ■ 

Contusion, multiple, *'Ij" (Class 

XX, Inter. 186) 

Contusion, neek, "G" (Class 

XX, Inter. IBS) 

Contusion, nock, "H" (Class 

XX, Inter. 186) 

Contusion, neck, "I" (Class 

XX, Inter. 188) 

Contusion, neck, "J" (Class 

XX, Inter. ISB) 

Contusion, neek, "L" (Class 

XX, Inter. 186) 

Contusion, nose, "G" (Class XX, 

Inter. 186) 

Contusion, nose, "H" (ClassXX, 

Inter. 189) 

Contusion, nose, "I" (Class XX, 

Inter, 186) 

Contusion, neek, "J"(CIassXX, 

Inter. 188) 

Contusion, neck, " L" (Class XX, 

Inter. 186) - 

Contusion, rectum, "G" (Class 
XX, Inter. 188) 



■a 



Disposition. 



lOl 

I 

r 

s| 

4 
11 



19- 
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3 
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TABUS 1.--DETAIEED STATEMEWr OF DISEASES AND IHJUEIES FOE 
CALENDAR TEAE 1917— Continued. 



INJtJEIES- 



fontinuod. 
'B" (Class 
'G" "(Class 
'"''l"'" (Class 
'K''"(Ciass' 
'ij" "(Class 
(Class 
(Class' 
(Class' 



Taken up as — 



■a « 
I 



Contusion, scalp 

XX, Inter. 188). 
Contusion, scaln. 

XX, Inter. ISfi). 
Contusion, snalp, 

XX, Inter. 18B)., 
Contusion, scalp, 

XX, TntDi-. 186). 
Contusion, scalp, 

XX, Inter. 180) 

Contusion, scrotum, " L 

XX, Inter. 186) 

Contugion, shoulder, " E 

XX, Inter. 1S6) 

Contusion, shoulder, " G 

XX, Inter. 1,S6)....... 

Contusion, shoulder, "H" (Class 

XX, Inter. 188) 

Contusion, shoulder, "J" (Class 

XX, Inter. 18fi) 

Contusion, shoulder, "L" (Class 

X.X, Inter. 1S8) 

Contusion, testicle, "G" (Class 

XX, Inter. 186) 

Contusion, tosticle, "H" (Class 

XX, Inter, 186) 

Contusion, testicle, "J" (Class 

XX, Inter. 188) 

Contusion, testicle, "L" (Class 

XX, Inter. 188) 

Contusion, thigh, "E" (Class 

XX, Inter. 186) 

Contusion, thigh, "G" (Class 

XX, Inter. ISfi) 

Contusion, thlsh, "U" (Class 

XX, Inter. ISO) 

Contusion, tiiigh, "I" (Class 

XX, Inter. 186) 

Contusion, thj!;h, "J" (Class 

XX, Inter. ISO) 

Contusion, thii;h, "L" (Class 

XX, Inter. 186) 

Contusion, toes, " E " (Class XX, 

Inter. 188) 

Contusion, toes, " G " (Class XX, 

Inter. 186) 

Contusion, toes, "H" (Cla.ss XX, 

Inter. 186) 

Contu,sion, toes, "1" (Class XX, 

Inter. 186) 

Contusion, toos, "L," (Class'xx, 

Inter. 186) 

Contusion, unqnamied, "B" 

(Class x:x. Inter 186) 

Contusion, unqualUied, " E " 

Class XX, Inter. 186) 

Contusion unqualiaed, "F" 

(CUlES X:X, Inter. 188) 

Coiitusiori, imqualitied, "G" 

(Class XX, Inter. ISS) 

Contusion unqualified, "H" 

(Class XX, Inter. 186) 

Contusion, unqualified, " I " 

(Class X.X, Inter. 186) 

Contusion, unqualified, "3" 

(Class XX, Inter. 186) 

Contusion unqualiticd, "L" 

(Class XX, Inter. ISO) 



11 
1 

1 

9 
1 
1 

31 
3 
10 
16 
i 
1 
5 
.11 
2 
13 
3 
7 
3 
23 
4 
fi 
9 
40 
64 
1 
3 
1 

119 

12 

58 

28 
1S2 



3 
21 
4 
5 
9 
40' 
65 
1 
3: 
!■ 
12l| 
15 
58 
28 
154! 



Disposition. 



a 

















is 

b 


■3" 


i 


a 


Im 
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Tab:^ 1-DETAIlBD STATEMENT OT DISEASES AND INJURIES EOR THE 
TABUS 1. CALENDAR YEAR 1917— Continued. 



Diagnoses. 



INJUEIES— Continued, 
"I! " 

"G" (Class 



Taken up as— 



a"- 
at 



Contusion, wrist, 
■ XX, Inter. 180). 
Contusion, wrist, 

XX, Inter. 186) - 
Contusinn, wrist, "H" (Class 

XX, Intor. ISfl) 

Contusion, wrist, "I" (Class XX, 

Inter, 18B) ;;,V- 

Contusion, wrist, "L" (Class 

XX, Intor. 1811) 

Crush, ankle, "1" (Class XX, 

Inter. 186) - ■• 

Criisli, arm, "E" (Class XX, 

Inter. 188) ■„--,-a;----^V^" 

Crush, arm, "H" (C!as3 XX, 

Inter. 186) 

Cmsh, arm, "I" (Class XX, 

Inter. 186) 

Crush, arm, "L" (Class XX, 

Inter. 186) 

Crush, back, "G" (Class XX, 

. Inter. 186) 

Crash, chest, "I" (Class XX, 

Inter. 1811) 

Crush, chest, "L" (Class XX, 

Inter. 1S9) 

Crush, flneer, "G" (Class XX, 

Inter. ISO) -.•-■-vw 

Crash, finccr, "U" (Class XX, 

Inter. 186) A,".--"-^-^"' 

Crush, linRer, "I" (Class XX, 

Inter .186) - - - - . - - - • . ■ ■ - ■ 

Crush, fiuEcr, "L" (Class XX, 

Inter. 18(>)...: 

Crush, toot, "E" (Class XX, 

Inter. 186) , 

Crush, foot, "V" (Class XX, 

Inter. 186) 

Crush, foot, f'H" (Class XX, 

Inter. 186) -^v^- ' 

Crush, toot, " I " (Class XX, 

Inter. 186) 

Crash, loot, "L" (Class XX, 

Inter. 188) 

Crush, torearm, "li " (Class XX, 
Inter. 186) ... . . . - . . . ■ ■ - - ■ - ■ ■ ■ ■ 

Crush, hanfl, "H" (Class XX, 

Inter. 188) .... 

Crush, hMid, "I" (Class XX, 

Inter. IBS) 

Crush, hand, "L" (Class XX, 

Inter. 1S6) 

Crush, knee, "I" (Class XX, 

Inter. 186 

Crush, los, "H" (Class XX, 
Inter. 186) - ■ ■ ■ - - ■ 
Crush, lei?, "I" (Class XX, 

Inter. 186) ...... 

Crush, iBR, "L" (Class XX, 

Inter. 1861 i:^ 

Crush, multiple, "FS" (Class 

XX, Inter. 185) 

Cmsh, multiple, "I" (Class XX, 

Inter. 186) ■■•■-rjL^- 

Crush, pelvis, "L" (Class XX, 

Inter. 186) - - - 

Crush, shoulder, "I" (Class XX, 
"Inter. 186) 



1 .. 

•i 

2j.. 

;r 



Disposition. 













O 


4* . 



















33 



Hi 

21 
61 
68 
47 
77 
3 
! 
5 

124 
511 
481 
97 
1 



509 
81 
55 
293 
136 
57 
G.i 
120 
135 



2 
20 
246 
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Ta!!le 1.— detailed STATEMESTT nv ■nTOTTACT.r, . 



Diagnoses, 



INJURIES-rontinued. 



Taten up as — 



i 



'I" (Chiss XX, 



"H" (Class xx!' 



■'E" (Class XX, 



(Class 



'h" (Class 



XX, 

xx]" 



Crush, skull. 
Inter. ISO) . 
Crush, thleh, 

later. 1S6) 
Crush, too, 

Intar. 186) . 
Crash, toe, "H" (Class XX"' 
Inter. 186).... , ' i 

Crusli, too, 
Inter. 186) 
Crush, toe, 

Inter. ISii) 

Crush, unqualified, 
XX, Intel'. ISS).. 
Crush, nnqiiauriej, 

XX, Inter, ifie) 
Dislocation, ankle, "Q 

XX, Inter. ISSA). 
Dislocation, anl;le "i 

XX, Inter. I85A) . . 
r'tslocation, an tie "j- 

XX, Inter. 185A) 
Dislacatioji, ankle, 
XX, Inter. ISSA? 



'I" (Class j 
L''"(CJass 



(Class 



(Class 
■(Class' 



(Class 



i?l???fi,™' ^artila<;e (Intra-art) "l 
"p" (Class XX, Inter. 1S5A) 
''artilaire (mtra-art), 
T" (Class XX. Inter. 18 5A) ' 
Dislocation, cartilage (intra-art) ' 

7" (Class XX, Inter. 1S.5A.) 
Dislocation, oartiiaffe (intra-art)" ' 
L (Class XX, Inter, 1S5A). . 
Dislwation, cla, ide, "G" (class 

XX, inter. 1S5.\) 
Dislocation clasiele "'"VrV,' 

(Class XX, Inter. ISsk) 
Di^w^atim, cla- icle, "J" (btess' 

XX, Inter. 185A) 
Dislocation, clavicle, "L 5' (Class' 
XX, Inter. ISftA) 

''"ter.l^^lY'"''^''''"^^ 
Di^ocation, elhow, "J" '(Class' 
XX, Inter. ISSA) 

'"x^xTJiTertaV"'^""^^'^^^' 
°XX,tTer/f8t^;'''''^"''f^=^-' 

''x?a&.^)''^'""<^'-= 

Dislocation, Jiin, "L" (Ciass 
XX, Inter. ISsi) ^ 

Disteation, javr " G " ' (Class 

XX, Inter. ISSA) 

, Dislocation, jaw " J " (Class' XX ' 
Inter. 185A). ' 

''xxr^eki^sl)''^'''""^^"'^^' 

''xxrlS^er.^JSb''''"'''''^^'^^^' 
"^"fe'r.^S') ''''''(^ 

"xa.K')'''^''''^°'^^^' 



Disposition. 



S z 



s 



13 



10 



12 



87068— IS 



31. 
'I- 

iL, 



I 



I ■ 

21 ll 
-'■I l| 



O m 

I 

El 



20 
31 
93 
193 
49 
I 



20 
17 



192 
3D 
130 
S7 
72 



110 
85 

310 
6S 

326 

176 



10 
33 
21 

62 
8 

I 
90 



AKKITAL BEPOET, SUBGEOK GEKEHAL X7 ' 
TAB.^ l-fEIAHED STATEMENT OF 1,t«.,v„ 



INJUIlIEs_continued. 

Crush, imqiTalinedV '''L'-'fciass 
XX, Inter. 186), ^ ""^^ 

^^^''^"'^ 
XX, Inter. ISSA) ^ ^ 

Inter. ISSA) ^ 
™l?^?.X-t Inter lI X) ^ 
^,-X:X, Inter. isSA) '^^^ 

Dislocation, cla'-ic!s,'''L""(Cla,i' 
_ XX, Inter. I.S.IA \ ' >.i^Jas3 



Dislocation, elbow, "a" (ciasi 

XX, Inter. ISsa) ^ 
Dislocation, cibow,'"H,V;c-,- "-■ 
.XX, Inter. 1864.) ^^'ass 
DisiMstton, elbow," j . ; ' jp,- • - - 
XX, Inter. 1S5A) ^^'^'^^ 
Dislocation, elhow, ""L^'Vciai,' 
XX, Inter. 1R5A) ^ '"^^ 

Disl wation, facial ' " h,; ■ 

XX, Inter. IRsAi i-^^Jass 
DislMation, hip "O'-- m^ss 
XX, Inter. IS5A) ^ 

XX, later. iSsl) ^ 
Dislocation, imce, "G"'"fciL«' 

■XX, Inter. ISsx) " '^^^^ 
Dislocation, Joiee/ '"'ii" -(aa' " ' 

XX, Inter. IS5A) il,Jbss 



8T06S— IS 
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Tabus 1.— DETAIIED STATEMENT OF DISEASES AND INJURIES EOE THE 
CALEHDAE, YEAE 1917— Continued. 



INJUEIES— Continued. 

Dislocation niEtacarpal, "L" 

(Class XX, Inter: I86A) 

Dislopatlon, metatarsal, "Q" 

(Class XX, Inter. 18SA) 

Dislocation, metatarsal, "I" 

(Class XX, Inter. 18SA) 

Dislocation, metatarsal, "L" 

(Class XX, Inter. ISBA) 

Dislocation, muitiplo, "G" 

(Class XX, Inter. 18SA.) . . . 
Dislocation^ multiple, "J" 

(Class XX, Inter. ISoA), .. 
Dislocation, nasal, "G" (Class 

XX, Inter. 185A).... 

Dislocation, nasal, "J" (Class 

XX, Inter. 185 aJ 

Dislocation, phalanstes, " G" 

(Class XX, Inter. IWA) 

Dislocation, phalanges, "I" 

(Class XX, Inter. 18s A). . . 
Dislocation, phalanecs, "J" 

(Class XX, Inter. ISfiA) . . . 
Dislocation, phalanges, "L" 

(Class XX, Inter. 185A). . . 
Dislocation, rill, "G" (Class 

XX, Inter. ISSA) 
Dislocation, rib, "J" {Class' 

XX, Inter. ISSA).... 
Dislocation, rib, "L" (Class 

XX, Inter. iSsA) 

Dislocation^ shoulder, "(}''' 

(Class XX, Inter. 185A) 

Dislocation, slionlder, "H" 

(Class X±, Inter. 185A)... 
Dislocation slioiilcler, "J" 

(Class XX, Inter. 1S5A) 

Dislocation, shoulder, "L" 

(Class XX, Inter. 1S5A)... 
Dislocation, imqualifled, "¥" 

(Class XX, Inter. 185A). . . . 
Dislocation, unqualified, "O" 

(Class XX, Inter, 1S5A) 

Dislocation^ imqiiaUfied, "I" 

{Class XX, Inter. 1S5A1 

Dislocatiori, unqualincd, "J" 

(Class XX, Inter. 185A) . . . 
Dislocation, unqnalified, "L" 

(Class XX, Inter. 1S5A) . . . 
Dislocation, vertebra, "G" 

(Class XX, Inter. 1S5A) 

Dislocation, vertebra, "J" (Class 

XX, Inter. 185A) 

Dislocation, vertebra, "L" 

(Class XX, Inter. 18SA) 

Dislocation, wrist, "Q" (Class 

XX, Inter. 1S6A) 

Dislocation, wrist, "H" (Class 

XX, Inter. 185A).., 
Dislocation, wrist, "I" (Class 

XX, Inter. 1S5A) 

Dislocation, wrist, "J" (Class 

XX, Inter. ISSA) 

Dislocation, wrist, "L" (Class 

XX, Inter. ISSA) 

Drowning, "A" (Class XX, 

Inter. 1G93) 

Drowning. "D" (Class XX, 

Inter. 1693) ,. 



Taken up as— 



.as 
a" 



Disposition, 



13 -C 
to r 



B 
11(5 



16 
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Table 1.— DETAILED STATEMENT OP DISEASES AND INJTJEIES EOH 
CALENDAE. YEAE, 1917— Continued. 



INJURIES— Continued. 



(Class XX, 



(Class XX, 



XX, 



Inter. ItfflS).... 
Drowning, "DS' 
Inter. 1(193) , . _ . 
Drowning, "K" 

Inter. 1093) 

Electric sSioet, "I' 

Inter. Wl) , 

Electric shock, "H" (Class XX, 

Inter. ISl) 

Electric shock, "L" (Class XX, 

Inter. 181) 

Epiphy.wal sepfiration femur, 
"t.'f ^nioso XX, Inter. 18,^C) . 



(Class 
' ''CCiiiss' XX, 



Taken up as — 



Disposition. 



ra c3 

a" 



piphyseat separatioa tihia, 
"G'*^ (Class XX, Inter. 



E 

, , IS-iG).' 

Exhaustion Irom heat, "O" 

(Class XX, Inter. 179A) 

Exhaustion rrom heat, "J" 

(Class XX, Inter. 179A) 

Exhaustion from heat, "K" 

(Cluss XX, Inter. 179A) 

Exlianstion from heat, "L" 

(Class XX, Inter. mA) 

Exhaustion from oTOrexprfion, 
"J" (Class XX, Inter. 177A)... 
Exhaustion from overexertion, 
"L" (Class XX, Inter, 177A).. 
Exhaustion from overexposure, 
"K" (Class XX, Inter. 177A).. 
Exhaustion from overexposure, 
"L" (Class XX, Inter. 177A).. 
roreipn body, traumatic, arm, 
" L " (Class XX, Inter. 18(s). . . . 
Foreign body, traumatic, ear, 
"L" (Clfiss XX, Inler. 186)... , 
Forci^ body, traumHtic, eye, 
"E" (Class XX, Inter, ISB).... 
Foreisn body, traiunatic. eye, 
"H" (Cla.<is XX, Inter, 18G). . . 
Foreign body, traumatic, eye, 
"L" (Class XX, Inter. 189).... 
Foreign body, traumatic, face, 
"E" (Class XX, Inter. 186).... 
Foreign body, traumatic, face, 
" H " (Class XX, Inter. ISG) . . . 
Foreign body, traumatic, finger, 
"L" (Class XX, Inter, isr,).. .. 
Fon'isn body, traumatic, foot, 
"E" (Class XX, Inter. 18fi)... . 
Foreign body, traumatic, foot, 
"L" (Cla.ss XX, Inter. 180)..,. 
Foreign body, traumatic, fore- 
arm, "B" (Class XX, Inter. 

isn) 

Foreign body, traumatic, fore- 
arm, ",T" (Class XX, Inter. ISO) 
Foreign body, traumatic, fore- 
arm, " L " "(Class XX, Inter. 

186) 

Foreign body, traumatic^ hand, 
"Q" (Class XX, Inter. 180).... 
Foreign body, traumatic, hand, 
"h" (Class XX, Inter, 180).... 
Foreipn body, traumatic, iinee, 
"E" (Class XX, Inter. ISO),... 
Foreign body, traumatic, Imee, 
"L" (Class XX, Inter. 18G) 



1S7 



20 



20 



56 




1581 



48 
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Taqi^e 1.— detailed statemeett of diseases and injuhies for the 

CAIEKDAE YEAR 1917— Contmuea. 



Taken up as- 



Dfagnoses. 



INIUEIES— ContiiiuEd. 

Forpicii body, trfiiimp.f ie, larynx, 

"L" (Class XX, Inter. 18S).. 
Forcisn body, traumatic, Irf, 
"P" (Class XX Inter. 186).. . 
Forcisn body, traumatie, letr, 
"L" (Class XX, Inter. 1R6).. . . 
Foreign body, traumatic, ma.x- 
illa, " B " (Class XX, Inter. I8fi) 
Foreign body, traumatic, mul- 
tiple, (Class XX, Inter. 

ISl!) 

Foreign body, tmumatii', pch is, 
"E" (Class XX, Inter. 1815).... 
Foreign body, traumatic, scap- 
ula, "E" (Cla.ss XX, Inter. 

18B) ' 

ForeiVn body, traumaticj "toe, ' 

"L" (Class XX, Inter. 186) . 
Forekn body, traumatic, un- 
Qualiflcd, "E" (Class XX, 

Inter. ISO)....' 

Foreign body, traumatic, un- 
qualified, ''Q" (Class XX. 

Inter. ISfl) 

Foreign hoijy, traumatic" un-" 
Qualifled, "L" (Class XX. 

Inter. 189) 

. Foreign body, traumatic, wrist 
"11" {Class XX, Inter. ISB)., . 
Fracture about ankle, comnoimd 
"H" (Class XX, Inter. 186C) 
Fracture ahont ft-n-klo, oomponnd 
"I" (CLiss XX, Inter. 1S5C)... 
Fracture about ankle, compoiuid . 

"h" (Class XX, Inter. &C) . . 
Fracture about ankle, simple, 
"A" (Class XX, Inter. 1S5C)... 
Fracture abont ankle, simnle 
"F" (Class XX, Inter. Msfi). . 
Fracture about ankle, simple 

" G " (Class XX, Inter. 1,9SC), . . 
Fracture about ankle, simple 
"I" (Class XX, Inter. 1S.5C}. 
Fracture about .anlcle, simple 

"I" (Class XX, Inter. 185C) . . . 
Fracture about ankle, simple 

"L"(ClassXX, Inter. 185(5) , 
Fracture abmttelbow, compound 
"G" (Class XX, Inter. 185C) ' 
Fracture about elbow, simple 
"G" (Class XX, Inter. 1S6C).. 
Fractiure abotit elbow, simple 
'■n" (Class XX, Inter. ISSC) . . , 
Fracture about elbow, simple, 
"J" (Class XX, Inter. 1S5C5 . .' 
Fracture about elbow, simple 
"L" (Class XX, Inter. 1S5C)..'. 
Fracture about wrist, oomponnd 
"H" (Class XX Inter. 1S5C)... 
Fracture about wrist, compound, 

"L" (Class XX, Inter. lasC) 
Fracture about wrist, simple 

"F" (Class XX, Inter. 1S5C)... 
Fracture about wrist, simple 

"G" (Class XX, Inter. ISsO)... 
Fracture about wrist, simple, 
^"H" (Class XX, Inter. Issfc). . 
Fracture abont wrist, simuie 
"J" (Class XX, Inter. I8SC).. . 



33 



Disposition. 



15 







1 t-. 
I ^ 




inext 


1 ^ • 
1 «s 

O m 


£ 


■s^ 

.9 


3 

03 

i; ■ 


3 


1 



Ij, 
l; 



5 
19 
22 



12 

in 



3 
47 
46 
1S3 
61 
1 

1,250 
220 
334 
523 
27 
395 
31 
2 
111 
46 
33 
32 
1,131 
295 
254 



46 
33 

295 
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Diagnosfis. 



Taken up as— 



.g >■ 
.as 

a™ 



INJURIES— Continued. 

Fracture about wrist, simple, 
"J" (Class XX, Inter. 1S5C) . . 
rraeture about wast, simple 

"L" (Class XX, Inter. 186C).. . 
Fracture, olnTirle, compound 

"G" (Class XX, Inter. 1850) 
Fractm-p, claiiole, compound, 
"J" (Class XX, Inter. 185C) . . 
Fraottu'e, clavicle, compotmd 

"L" (Class XX, inter. 185C).. . 
Fracture, clavicle, simple, "E" 

(Class XX, Inter. 1S5C) 
Fracture, clavicle, simple, "G" 
(Class XX, Inter. 1S6C) 



Fracture, clavicle, simple, ' 
(Class XX, Inter. IgSC), . . . 



Fracture, claTicle, simple, 
(Chss XX, Inter. 18SC). 
Fracture, clav-lcle, sunnje, 
(Class XX, Inter. tS5C) 
Fracture, fjcinl, simple 
(Class XX, Inter. 1S5C) 
Fracture, facial, simple, "GK' 

(Class XX, Inter. 1S5(5) 
Fracture, facial, simple, "J" 

(Class XX, Inter. ISSC) 
Fracture, facial, simple, "L' 

(Class XX, Inter. 1S5C). 

Fracture, femur, compounci,"G'' 
(Class XX, Inter. 1S.5C)....... 

Fracture, femur, compound, "I'' 

(Class XX, Inter. ISSC) 
Fracture, femur, simple. "G" 

(Class XX, Inter. IsgC) 
Fracture, femur, simple, "H" 

(Class XX, Inter. 1S5C) 

Fracture, femur, simple, "I" 

(Class XX, Inter. 1S5C)..... 
Fracture, femur, simple, "L" 

(Class XX, Inter. ISsCj! 

1 raoturs^bula, compound, "H" 



Fracture, fibula, compound L" 
(Class XX, Inter. ISSC) 

Fracture, fibula, simple, "P" 
(Class XX, Inter. ISoC) 

Fracture, fibula, simple, "G" 
(Class XX, Inter. 1S5C) 

Fracture, fibula, simple, "GH" 



Fracture, nbula, simple, 

(Class XX Inter. 185C). 
Fracture, fibula, simple, 

(Class XX, Inter. ISSC).. 
Fracture, fibula, simple, 

(Class XX, Inter. 1S5C).. 
Fracture, fibula, simple, 

(Clf.ss XX, Inter. ISSC) 

Fracture bumerus, compound, 

"G" (Class XX, Inter.lssC) . , 
Fracture, humerus, compound, 

"H" (Class XX, Inter. 185C) . . . 
Fracture, humerus, compoimd, 
(Class XX, Inter. 1S5C)... 
Fracture, iiumenis, simple, "Q" 

(Class XX, Inter. 1S,1C) 

Fracture, buracrus, simple '^11" 

(Cliss XX, Inter. ISSC; 



\ 

1;. 



Disposition. 



•s 
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33 
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Tabie 1. — DDTAIIED STATEMENT OF DISEASES AITD INJURIES FOR THE 
CALENDAR YEAK 1917— Continued. 



Diagnoses. 



INJUEIES— Continued. 

Fracture, tamerus, simple,"l" 

(Class XX, Inter. 1S5C) 

'Fracture. liQmcnis, simple, '*J" 

(Class XX, Inter. 1S5C) 

Fractiue, humerus, simnle,"!," 

(Class XX, Inter. ISSC) 

Fracture, maxilla, compound, 
"G" (Class XX, Inter. 1S5C). 
Fracture maxilUi compounil, 
"I" (Class XX Inter. 185C).., 
Fractur{% maxilla, pcrapound, 
"J" (Class XX, Inter. ia5Ck.. 
Fracture, maxilla compouml, 
"L" {Clxis XX, Inter. 1.S5C).. 
Fraotnro, maxilla, simple, "E" 

(Class XX, Inter. 1S5C) 

Fracture, maxilla, simple, "G" 

(Class XX, Inter. 1S3C) 

Fra.cture, masilla, simple, "I" 

(Cla.'is XX, Inter, 185C) 

Fracture, maxilla, simple, "J" 

(Class XX, Inter. 1S50) 

Fracture, raaxIUn, simple, "L" 

(Class XX, Inter. IPliC) 

Fraeture. mctacftrpal,compoiind, 
"E" (Class XX, Inter. 185C).. 
Fracture, metaoarpaLeompound, 
"H" (Class XX, Inter, lasc). . 
Fracture, metaearpal.eonvponnd, 
"I" (Class XX, Inter. 185C).,. 
Fraeture,ineta carnal ,oompound, 
(Class XX, Inter. iS3C). 



Fraoturo.metacarpaLcompound, 
"L" ((ilassXX, Int*r. ISSC) .. 
Fracture meticarnal, simple, 
"E" (Class XX, Inter. 185C) . . 
Fracture, metacarpal, simple, 
"F" (Class XX, liitCT. ISliC). . 
Fracture, mctacarijal, simiile, 
" G " (Class XX, Inter. 1S5C) . . 
Fracture, metacarpal, simple, 
"H" (Class XX, Inter. 18,*).. 
Fracture, metacarpal, simple, 
"1" (Class XX, Inter. 185C)... 
Fracture metacarpal, simple, 
"J" (Class XX, Iriter. ia?C)... 
Fraetiu-e, metacarpal, simple, 
"L" (Class XX, Inter. 185C).. 
Fracture^ metatarsal, compound, 
"I" (Class XX, Inter. 185C)... 
Fractiu-e metatarsal, conipound, 
"L" (Class XX, Inter. LSSC).. 
Fracture, metatarsal, simple, 
"G" (Class XX, Inter. 185C).. 
Fraotisre, motatai'sal, simple, 
"H" (Cla?s XX, Inter. 1S5C).. 
Fractm-e, metatarsal, simple,"!" 

(ClissXX, Inter. 1S5C) 

FracUire metatarsal, simple, 
"J" (Class XX, Inter. 1S5C).. 
Fraeture metatarsal, simple, ' 
"L" (Cla,ss XX, Inter. 135C)..i 
Fracture, multiple, eompoimd, I 
"F" (Class X.x:, Inter. 1S5C)..1 
Fracture multiple, compound, 1 
"Q" (Class XX, Intev. IS.IC)..! 
FraetlU's, multiple, compound, ; 
(Class XX, Ijitor. lKaC)...l 



Taken up ( 



Disposition, 



II 

2 

1 

3 
12 

] 

4 

3 

3 
31 

1 

?, 

1 

2 

2 

2 

1 
37 

5 
17 
39 

go 
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tablb 1.— detailed statestent of diseases ahd injuries foe the 

CAIEITDAII YEAR 1917— Continued. 



Taken up as- 



.9 



INJURIES— Continued. 

Fracture, muUiple, simple, "F" 

(Class XX, Tntsr. 1S5C). 

Fracture, multiple, simple, "G" 

(Class XX, Inter. ISoC) 

Fracture, multiple, simple, "H" 

(Class XX, Inter. 1S5C) 

Fracture, multiple, simple "I" 

(Class XX, Inter. 185C) 

Fracture, multiple, simple, "L" 

(Class XX,Iutw. tPSC) 

I'raeture nasal, compound," G" 
' ,(ClnssXX,rntor.lg.5C)........ 

Fracture, nasal, compound, "II" 

(Class XX, Inter. 1850) 

Fracture, nasal, compound, "J" 

(Class XX, Inter. 1850) 

Fracture, nasal, compourid, "L" 

(Class XX, Inter. ISSC) 

Fracture, nasal, simple, "B" 

(Class XX, Inter. 1S5C) 

Fracture, npsal, simple, "G" 

(Class XX, Inter.. IRSC) 

Fracture nasal, simple, "GR" 

(Class XX, Inter. lg.5C) 

Fracture, nas^il, simple, "I" 

(Class XX, Inter. l.ssC) 

Fracture, nasal, simple, "J" 

(Class XX, Inter. 18SG) 

Fracture, nasal, simple, "it" 

(Class XX, Inter. ISSC) 

Fracture, patella, simple, "G" 

(Class XX, Inter. ISSC) 

Fracture, patella, simple, "J" 

(Class XX, Inter. 1S5C) 

Fracture, patella, simple, "D" 

(Class XX, Inter. 185C) 

Fracture, pelvis, com pound," G" 

(Class XX, Inter. ISSC) 

Fracture, pelvis, simple, "G" 

(Class XX, Inter. 1850) 

Fracture, pelvis, simple, "H" 

(Class XX, Inter. iS5C) 

Fracture, pelvis, simple, ''V 

(ClassXX, Inter. 1850) 

Fracture, pelvis, simple, "D" 
(Class XX, Inter. 1850) 



Fracture, phalanges, foot, com- 
pound, ''G" (Class XX, Inter. 

18SC) 

Fracture, phalanges, foot, com- 
pound, "H" (ClassXX, Inter. 

ISSC) 

Fracture, phalanges, foot, com- 
pound, ''I" (Class XX, Inter. 

185C) 

Fracture, phalanges, foot, com- 
pound, "Ij" (Class XX, Inter. 

18SC) 

Fracture, phalanges, foot, simple, 
"E" (Ofess XX, Inter. 185C)... 
Fracture, phalanges, foot, simple, 
" O" (Class XX, Inter. 185C).. . 
Fractiure, phalanges, foot, simple, 
" H" (Class XX, Inter. ISSC). . 
Fracture, phalanges, foot, simple, 
"I" (Class XX, Inter. 1850). .. 
Fracture, phal.anges, foot, simple, 
"J" (Class XX, Inter. 18SC).,. 



11 



25 



Disposition. 



.2 ^ 



.9 



ISO 

13 
2 
11 

8 
I 

06 
7 
90 
24 
8 
118 

leg 

31B 
102 
206 



283 
35 
110 

111 



91 

20 
7 

13 
101 
SiS 

72 
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Table 1. — DETAILED STATEMENT OE" DISEASES AND INJITRIES EOR THE 
CALENDAE, TEAB 1917--Coiitinued. 



Diagnoses, 


Taken up as- 


Dispositjcn. 


•a 

» % 

B 

!3 


Remaining from 
last year. 


Admitted. 


i 

K 


'B 
e 


to 

9 

SI 
u 

S 

a 
R 


■6 


Invalided Irom 
service. 


a 

03 

PS 


i 

B 


Continued to next 
year. 


INJURIES—Continued. 

Fracture, phalanges, toot, simple, 
"L" (Class XX, Inter. 185C) 




28 

3 

20 

2 

5 
2 
14 
11 
41 
28 
45 
1 


11 


25 
3 
3 

11 

13 

2 

5 
2 
14 
10 
35 


1 








c 


4 


798 

86 

r-i 
80 
tau 

265 
244 

m 

13 
1 

m 

39 
320 
429 
757 
330 
821 

D'- 

120 
58 
1,720 

374 
95 

316 
28 

779 

33] 
19 


Fracture, plialacges, iiand, com- 
poimd, "E" (Class XX, Inter. 
ISS'J.) 










Fracture, phalansos, hand, com- 
poimd, " G " (Class XX, Inter. 
ISSC) 




) 

4 
4 
I 
2 










1 
1 
7 




Tranture, phalanges, hand, com- 
pound, "H" (Glass SX, Inter. 














Traoture, phaianges, hand com- 
poimd, "I" (Class XX, Inter. 








1 




3 


Fracture, phalanffes, hand, com- 
pound, "J" (Class XX, Inter. 
186C) 




1 






Fracture, phalanges, hand, com- 
pound, "L" (Class XX, Inter. 
1850) 










1 


1 


rraoture.phalangos, hand, simple, 
"E" (Class XX, Inter. 18.5C) 












Fraetilre,phalange3,hand, simple, 




8 

3 
fi 
14 
S 
I 

3!) 

■ 8 

1 
13 


2 








4 

7 
4 
9 
2 


2 

' 

1 


Fracture,plialan3:es,han<i,simple, 
"H" (Class XX, Inter. 1S5C)... 

Fractmc,phalimKes,liand,simple, 
"I" (Class XX, Inter. 1850)... 

Fracture,phalEinses,hand,slmple, 
"J" (Class XX, Inter. 185C) 










1 








20 
45 
2 










Fracture.phalanBCS.band, simple, 
"L" (Class XX, Inter. 18,5C)... 

Fraoture^adiuSj compound, " Gr" 
(Class XX, Inter. 186C) 




' 








2 








Fracture, radius, compound, " L'' 
(Class XX, Inter. 18511) 












1 
10 
6 


Fracture radius, simple, "G" 
(Class XX, Inter. 1850) 




67 
15 
1 

16 


S2j 4 

in' 1 




2 




38 
6 
3 


Fractnre, radius, simple,' "H" 
(Class XX, Inter. 185C) 






Fracture radius, simple, "I" 

(Class XX, Inter. ISflC) 

Fracture, radius, simple, "J" 




1 

12 
1 






■ 




2 











Fracture, radius, simple, "K" 
(Class XX, Inter. 185C) 










2 


Fracture, radius, simple, **L" 




28 


18 


2 








12 


8 


Fracture, radius and ulna, com- 
pound, "F" (Class XX, Inter, 
1S5C) 


1 




1 
1 
1 




Fracture, radius and ulna, com- 
pound, " G " (Class XX, Inter. 
1850) 


2 

1 
i 

IS 
7 
Z 
4 

10 


2 




1 






.2 




Fracture, radius and ulna, com- 
pound, "1." (Class XX, Inter. 
1S5C) - 






Fracture, radius and ulna, simple, 
" F " (Class XX, Inter 185C) 






1 












23 
1,261 
322 
127 
215 
1,115 


Fracture, radius and ulna, simple, 
" G" (Class XX, Inter. 1850)... 

Fractiu-B, raijius and ulna, simple, 
"H" (Class XX, Inter. 1850).. 

Fracture, radius and'ulna, simple, 
"I" (Class XX, Inter. 1S50)... 

Fracture, radius and ulna, sim- 
ple, " J " (Class XX, Irjter.l85C) . 

Fracture, radius and ulna, simple, 
" L" (Class XX, Inter. 18gC}. . . 


6 
1 

1 

3 


12 
4 
2 
4 

18 


IS 
6 
1 
4 

10 






1 




15 
2 
2 
3 

13 


1 
1 

2 
1 
2 


1 


T 










1 


5 


li 
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Table 1.— DETAILED STATEMENT OF DISEASES AND IKJTfRIES EOR THE 
CALENDAR YEAH 1917— Continued. 





^Itakea up 


as— 


Disposition. 


days 


Diagnoses. 
■ 


a 

5 

^ 

d 

3 m 

a" 


« 

a 


53 




1 
'm 


■-d 


i 

•£3 

■6 

%% 


! 

\ i 


•i 

a 


g 

d 


a , 
" % 
c m 

u'i 
a 


' — 






0? 


P 


P 


.S 

P . 











a 

'A 


INJURIES— Continued . 
















i 








Fracture, rib, compoimd, "G" 
(ClasE XX Inter ISSt ) 




1 








1 












Fracture, rib, simple, "i" 




1 




1 












18 
664 

32 

30 
317 
215 

79 

45 

23 


Fracture, rib, simple, "G^' 
(Class XX, Diter. 1850 

Fractiirc rib, simple, "GE" 
(Cla^s XX Inter 1850) 




53 


J 1. 


4S 


3 








11 






I 




1 












Fracture, rib, simple, "I" (Class. 
XX, Inter. 185C)- .. 




2 




2 














Fracture, rib, simple, "J" 
(Class XX, Inter. 185C) 




21 


11 

6 


22 


r 








9 




Fracture, rib, simple, "L" 




16 


15 


•> 






.5 




Fracture scapula, .simplo, "G" 
(Class XX, Inter. ISSC) 




4 


4 


1 


• 
2 




1 




3 
1 


1 


Fracture, scapula, simple, "J" 
(Class XX, Inter- 1 S5C ) 




2 




1 


1 








Fracture, scapula, simple, "L" 
Class XX, Intr. I86C) 




a 


1 








1 




. 3 




Fractm-e^ kuU, compound, " B " 
(Class Xx, Inter 185C) 




1 








1 










Fracture, skull, compound, "F" 
(nifl^tj X ^ iTitcr ls^^''^ 




2 


1 




2 








Fracture., skull, compmiad, " C " 
(Class XX Inter lS!iC) 




9 


12 


1 


1 


5 






10 




324 


Fracture, skull, compound 
"GE" frins=! XV Ttiipr 1R'>(M 
Fracture, skull, eomponnd,''lL" . 




1 




1 


2 




2 




2 






2 










Fracture, skul], compound, 
"HR" (Class XX, Inter. 185C). 

Fracture, sknl!, compound. "I" 
(Class XX Inter ISfiC) 




1 






1 






, 






6 




1 




4 






1 




1 


Fracture, skulJ, compound, " li" 
(Class XX, Inter iS5C) 


2 


g 


11 


6 


1 


4 






2 


316 
1 
I 


Fracture-, skull, simuie, "B" 




2 


1 




sj 
1; 


Fracture, skull, simple, "F'^ 




1 














1 


Fracture, skull, simplo, "G" 
(Class XX, Inter. 18SC) 




32 


17 


11 
1 


4 


9 




1 


17j 
1' 


7 


494 
113 

73 

3 


Fracture, skull, simple, **H'' 
(Class XX Inter 1S5C) 




3 






I 


Fracture, skull, simple, "1" 
(Class XX Inter 1S5C) 




3 


5 


1 


2 


1 










Fracture, sWl, simple, "J" 
(Class XX Inter IS^C) 




2 


1^ 


1 








4| 

2! 




Fracture, si^ll, simple, *'L" 
(Class XX Inter 1S5C) 


2 


23 
1 


22j 


17 


3 


7 


1 




15; 

1' 
1 

1 




677 


Fracture-, tibift, compound, "'j'^ 
f Class XX Tnfpr IR'^C'i 








4 


Fracture, tibia, compound, "L" 
(Class XX^ Inter. 185C) 




2 


21 


1 

1 


1 








2 


48 

547 
60 
153 
398 


Fracture, tibia, simple, "0" 
(Class XX, Inter. 1S5C) 




17 


1 

11' 


7/ 


2 








2 


7 


Fractm'e, tibia, simple, "H" 
(Class XX Inter. 183C) 




1 


3 












2 


Fracture, tibia, simple, "I" 
(Class XX Inter. 1R5C) 




2 


4I 


1 


1 








2, 


2 


Fracture, tibia, simple, "J" 
(Class XX, Inter. 18SC) 




10 


7' 


5 


2 








7 


3 

6 

1: 


Fracture, tibia, simple, "L" 
(Cla.5S XX, Inter. 1S6C) 




21 


19 


14\ 

\ 


2 




1 

r 




17 

1 
1 


1,175 
44 


Fracture,. tibia and flbula, com- 
pound, "B" (Class XX; Inter. 
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Table 1— DETAILED STATEMEUTT OF DISEASES AND INJURIES FOE THE 
CALENDAR YEAR 1917— Continued. 



Diagnoses. 



INJURIES— Continued. 

Fracture, tibia and flbula, com- 
pound, " G " (Class XX, Inter. 
185C) 

Fracture, tibia and flbnla, com- 
pound, "I" (Class XX, Inter. 
18SC) 

Fracture, tibia and flbula, com- 
|(mind "L" (Class XX, Inter. 

Fracture, tibia and fibula, com- 
pound, "LR" (Class XX, 

Inter. 186C) 

Fracture, tibia and fibula, simple, 

"G" (Class XX Inter. ISISO) . 
Fracture, tibia and fibula, simpfe, 

"H" (Class XX Inter. 185C).. 
Fracture, tibia ana dbula, simpte, 

"I" (Class XX, Inter. 18SC)... 
Fracture, tibia and fibnla, simple. 

"J" (Class XX, Inter. ISSOf... 
Fracture, tibia and fibula, simple, 

"L" (Class XX, Inter. 185C). , 
Fracture, ulna, compoiuid, "G" 

(Class XX, Inter. 1S5C) 

Fracture, ulna, simple, "G" 

(Class XX Inter. 1850) 

Fracture, ulna, .simple, "H" 

(Class XX, Inter. 1S5C) 

, Fractiire, ulna, simple, "I" 

(Ciass XX, Inter, 185C) 

Fracture, iiiaa, simple,- "J" 

(Class XX, Inter. I85C) 

Fracture, ulna, simple, "L" 

(Class XX, Inter. I85C) 

Fracture, tmqiiali£ied,compound, 

"G" (Class XX, Inter. ISSO). . 
Prscture.unqualilledjCOmpoinifi, 

"H" (Class XX, Inter. tSaC).. 
Fracture, unqualified, compound, 

"I" (Class XX, Inter. 1S5C)... 
Fracture, unqiialiric(i,eompoimd, 

"J" (Class XXj Inter. 1850} .. 
Fracture, unfjuabfaedjCompoimd, 

"L" (Class XX, Inter. IS5C). . 
Fracture, ungualifled, simple, 

"a" (Class XX, Inter. 1850).. 
Fracture, unqualified, simple, 

"R" (Class XX, Inter. 18SC).. 
FraotuTo, unqualified, simple, 

"I" (Class XX, Inter. 1850)... 
Fracture, unqualified, simple, 

"J" (Class XX, Inter. 1S6C)-. 
Fracture, unquaTified, simple, 

"L" (Class XX, Inter. 185C). 
Fracture, vertebra, simple, "G" 

(Class XX, Inter. 1850) 

Fracture, vertebra, simple, "OR" 

(Class XX, Inter. 1S.5C) 

Fracture, vertebra, simple, "I" 

(Class XX, Inter. 1S5C) 

Fracture, vertebra, simple, "J" 

(C!a.ts XX, Inter. ISSC) 

FraetWB, vertebra, simple, "L" 

(O)ass XX, Inter. 185C) 

Frostbite, ear, "L" (Class XX, 

Inter. 178) 

Frostbite, anger, "I," (Class XX, 

Inter, m) 



Taken up as— 



e?3 

a" 



Disposition. 



19 



7 


5 


1 


1 


I 


1 


6 


6 


1 


i 


I 


1 


1 


3 


1 


U 




2 


2 


8 


13 


21 


4 


15 


S 


30 


5 


20 


12 


61 


17 


12 



t3 S 



17 
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Table 1.- 



-DETAILED STATEMENT OP DISEASES AND INJURIES FOR 
CALENDAR YEAR 1917— Continued. 



INJIIEIES— Continued, 

Frostbite, foot, "L" (Class XX, 

Inter. 178) 

Frostbite, hand, "L" (Class XX, 

Inter. 178) 

Frostbite, moitiple, "T." (Class 

XX, Inter. 178) 

Frostbite, toe, "L" (Clsss XX, 

Inter. 178) 

FrastbitP, unqualined, "L" 

(Class XX, Inter. 178) 

Heat cramps, "L" (Class XX, 

Inter. 179A) 

Hematoma, anlcle, traumatic, 

"L" (Class XX, Inter. 18B) 

Hematoma, ear, traumatic, "J" 

(Class XX, Inter. ISG) 

Hematoma, elbow, traumatic, 

"J" (Class XX, Inter. ISfi) 

Hsmatoma, face, traumatic, " G " 

(Class XX, Inter. 186) 

Hematoma, foot, traumatic, "L" 

(CSass XX, Inter. 1S6) 

Hematoma, Icr, traumatic, "G" 

(Class XX, Inter. IS6) 

Hematoma, leg, traumatic, "J" 

(Class XX Inter. IBS) 

Hematoma, leg, traumatic, "L" 

(Class XX, Inter. 186) 

Hematoma, nose, tran matic, " L " 

(Class XX, Inter. 188) 

Hematoma, scrotum, traumatic, 

" G " (Class XX, Inter. 188) ... . 
Hematoma, scrotum, tranmatic, 

"L" (Class XX, Inter, 186) 

Hematoma, thigK traumatic, 

"J" (Class XX, Inter. 188) 

Hematoma, unquaiifled, trau- 
matic, "G" (Class XX, Inter, 

186) 

Hematoma, unqaalifled,' "trail"-' 

matic, "H" (Class XX, Inter. 

188) .......... ......... .. 

Hematoma, unqualified," trau- 
matic, "I" (Class XX, Inter. 

180) 

Hematoma, miqualified, trau- 
matic, "J" (Class XX, Inter. 

Hematoma, unqua"lifie(i',"trau- 
matic, "K" (Class XX, Inter. 
186) 

Hematoma, unquaiifled, "traii". 
matic, "L" (Class XX, Inter. 
186) 

Hemorrhage into eyeballi" trau- 
matic, "J" (Class XX, Inter. 

Hemorrbafte into eyeball, trau- 
matic, "L" (Class XX, Inter. 
ISfi) 

Hemorrhage into joint, hand" 
traumatic, "K" (Class XX, 
Inter. 188) 

Hemorrhago into joint (unquaii- 
fled), traumatic, "L" (Class 
XX, Inter. 188) 

Hemorrhage onder conjunctiva, 
traumatic, "J" (Class XX 
Inter. 188) 



TakBa up as— 



a" 



Disposition. 



a 



P 
.1" 
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Table 1.— DETAILED STATEMENT OF DISEASES AND INJURIES FOR THE 
CALENDAR YEAR 1917— Goiitiliued. 



Diagnoses. 



INJURIES— Continued.. 

Hemorrhage under conjunctiva, 

traumatic, "L" (Glass XX, 

Inter. 186) 

Intracranial injury, "B" (Class 

XX, Inter. 186) 

Intracranial injury, "G" (Class 

XX, Inter. 186) 

Intracranial injury, "GR" (C1bs.s 

XX, Inter. 186) 

Intracranial injury, "I" (Class 

XX, Inter. 186) 

Intracranial injury, "J" (Class 

XX, Inter. 186) 

Intracranial injury, "L" (Cljiss 

XX, Inter. 186) 

Intraspinal injury, "Q" (Class 

XX, Inter. 186) 

Intraspinal injury, ''J" (Class 

XX, Inter. 186) 

Multiple Injuries, extreme, "CE" 

(Class XX, Inter. 189) 

Multiple injuries, extreme, 

(Class XX, Inter. 188) 

Multiple injuries, extreme, "G*' 

(Class XX, Inter. 186) 

Multiple injuries, extreme, "GR" 

(Class XX, Inter. 186) 

Multiple injuries, extreme, "H" 

(Class XX, Inter. 186) 

Multiple injuries, extreme, "I" 

(Class XX, Inter, 1B«) 

Multiple injrTries, extreme, " K " 

(Class XX, Inter. 186) 

Multit^le injuries, extreme, "L 

(Class XX, Inter. 186) 

Eupture, intestine, traumatic,. 

"L" (Class XX, Inter. 186).... 
Enpture, Wdnev, traumatic, 

" G" (Class XX", Inter, 186) . . . . 
Rupture, lacrymal duct, trau- 
matic, "J" (Class XX, Inter. 

1S6) 

Rupture Jarynx, traumatic, "H" 

(Class XX, Inter. 186) 

Rupture, larynx, traumatic, "Ij" 

(Class XX, Inter. L86) 

Eupture, ligament, traumatic, 

"I " (Class XX, Inter. ISO) ... . 
Eupture, liaamentj traumatic, 

"I" (Class XX, Inter. 186). ... 
Eupture, lung, traumatic, " OR" 

(Class XX, Inter. 189) 

Rupture, muscle , traumatic," G " 

(Class XX, Inter. 186) 

Rupture, mus'ile, trauma tic," L" 

(Class XX, Inter. ISfi) 

Eupture, tvmranum, traumatic, 

" E " (Class XX, Inter. 1S6) . . . 
Rupture, tymi anum , traumatic, 

"F" (Class XX, Inter, 186). .. 
Rupttire, tvmT^anitm, traumatic, 

" J " (Class XX , Inter. 186) 

Rupture, tvm' anum, traumatic, 

"L" ((31 ass XX, Inter. 186) 

Rupture, unqualified, traumatic, 

" G" (Class XX, Inter. ISfi) 

Eupture, unqu aUfled , traumatic, 

" J " (Class XX, Inter. 186) 



Talcen up as- 



Dispositlan, 



a" 



31 



■1 I 



23 



26 



IB 



29 



18 



22 



3 h 



s 



37 



BOO' 
3 
109 
241 
675 
194 



15 



306 



18 
SI 
7 



16- 
14 
IB 



» 
164 
B6 

3 
62 
15 

6 
11 
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TABLE 1.-DETAIIED STATEMENT OF DISEASES AND INJURIES FOE THE 
CALENDAR YEAR 1917— Continuofl. » J-JiJi 



Taken up as- 



1 I 



IN JUKI E S—Continued. 

RupturB, oietha, trauma-fir, 
"Q" {Class XX, Inter. 186) ... . 
Rupture, uretha,traiimalic, "I" 

(Class XX, Inter. 186) 

EnptiiTB.uretlia, traumatic," I," 

(Class XX, Inter. 186) 

Smok-e, inhalatlm, "C" (Class 

XX, Inter, IfiSB) 

Smoto inlialation, "L" {Class 

XX, Intor. 168B) 

Sprain, ankle, "F" (Class XX. 

Inter. 185B) 

Bpraiti, ankle, "G" (Class XX. 

Inter. IS'iB) 

Sprain, ankle, "H" (Class Xx' 

Inter. 185B) 

Sprain, anHe, "I" {Class XX. 

intor. lg,5Tl) 

Sprain, anlUe, "J" (Class XX, 

Inter. 1S5B) 

Sprain, ankle, "K" (Class XX, 

Inter, mii) 

Sprain, ank-le. "L" (Class XX, 

Inter. IS.'iB) 

Sprain, elbow, "G" (Class XX, 
.Inter. ISoB) 



H" (Class XX, 
'i'' Vciass'xX,' 



Sprain,elbow, " OS " (Class XX, 

Inter. 185B) 

Sprain, ellxiw. 
Inter. 1S5B). 
Sprain, elbow, 

Inter. IRSB) 

Sprain, elb<]W, "J" (class XX, 

Inter. 185B) , ., 

Sprain, oHjow, "L" (Class XX, 

Inter. 18.5B) 

Sprain, bin, "(}" (Class XxV 

Inter. 18.3B) 

Sprain, hip, "j" (Class XX, 

Inter. 18.5B) 

■Sprain, bin, "L" (aass XX, 
Inter. 185B) 



Sprain, knee, "G" (Class XX, 

Inter. ISSB) 

Sprain, knee, "J" (Class XX. 

Inter. 1S5B) 

Sprain, knee, "K" (Class XX, 

Inter, 185B) 

Sprain, knee, "L" {Class XX 

Inter. 185B) 

Sprain, metacarral, "G" (Class 

XX, Inter. 185B) 

Sprain, metacarpal. "I" (Class 

XX, Inter. 18.iB).... 
Sprain, mctaearpal, "J" (Class 

XX, Inter. 18.5B) , 

Sprain, metacarpal, "L" (Class 

XX,Inter. ISoD) 

Sprain, metatar.sat, "G" (Class 

XX, Inter. ISSB) 

Sprain, metatarsal, "J" (Class 

XX, Inter, 185B).. 
Sprain, metatarsal, "L". (Class 

XX, Inter. 185B) 

Sprain, mtiHirjle, "G" (Class 

XX, Inter. lS.iB).... 
Sprain, mnltinle, "L" (Class 

XX, Inter, 1S,5B) 

Sprain, pehns, "G" (Class XX, 

Inter. 185B) 



Disposition, 
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34 
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10 
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22 
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35 
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Table 1 —DETAILED STATEMENT OF DISEASES AKD INJURIES FOE, THE 
CALENDAK YEAR 1917— Continued, 



Taken up as — 



Disposition. 



INJUBI ES— Continued. 

(Class XX, 
(ClEiss' XX', 



Sprain, pelTls, "H 
Inter, 185B) 

Sprain, pelvis, "J' 
Inter. 1S6B) 



Sprain, pelvis, "h" (Class XX, 



(Class 
(Class 
'(Class 
(Class 



_ter. 1S5B) 
Sprain, slionldor, "G 
XX, Intor, 1S5B).... 
Sprain sliaulder, "H 
XX, Inter. 1S6B).... 
Sprain, shoulder, "T- 
XX, Intor. 18oB).... 
Sprain, shonldcr, "J 

XX, Inter. 1S5B) 

Sprain, sliouldor, "L" (Class 

XX, Inter. 1S5B) 

Sprain, unquaUHod, "F" (Class 

XX, Inter. IS.i'R) 

Sprain, nnqualiried, "G" (Class 

XX, Inter. 186B) 

Sprain, unqualified, "H" (Class 

XX, Intor. 1S5B) 

Sprain, untiualiiied, **I" (Class 

XX, Inter. 185B) 

Sprain nnqiiaUiled, "J" (Class 

XX, Inter. 1R3B) 

Sprain, nnqualiaed, "L" (Class 

XX, Inter. 185B) 

Sprain, vertebral, "O" (Class 

XX, Inter. 1S5B) 

Sprain vertebral, "I" (Class 

XX, Inter, 1S5B) 

Sprain, vertebral, "J" (Class 

XX, Inter. 1S5B) 

Sprain vertebral, "L" (Class 

XX, Inter, 1S.5B) 

Sprain, vertebral, "LS" (Class 

XX, Inter. 185B) 

Sprain, wrist, "Q" (Class XX, 

Inter. 185D) 

Sprain, wrist, "H" (Class XX, 

Inter. 1S5B) 

Sprain, wrist, "I" (Class;XX, 

Inter, ISSB) 

Sprain, wrist, "J" (Class XX, 

Inter. 185B) : 

Sprain, wrist, "L" (Class XX, 

Intor. 1S6D) 

Strain, abdominal, "G" (Class 

XX, Inter, 18fi) 

Strain, abdominal, "H" (Class 

XX, Inter. 186) 

Strain, abdominal, "J" (Class 

XX, Inter. 1S6) 

Strain, abdominal, "L" (Class 

XX, Inter. ISO) 

Strain, ankle, "G" (Class XX, 

Inter. 18S) 

Strain, ankle, "L" (CStjs XX, 

Inter. 186) 

Strain, arm, "G" (Class XX, 

Inter, ISO) 

Strain, arm, "J" (Class XX, 

Inter. 186) - 

Strain, arm, "L" (Class XX, 

Inter, 189) 

Strain, back, "E" (Class XX, 
Inter. 1&6) 



IB 
IS 
1 

95 
3 
1 

61 
104 

11 
1 
3 

28' 
1 
85 
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3 
2 
69 
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Tabus 1.— DETAIIED STATEMEITX OF DISEASES AND INJUEIES TOE THE 
CAIEHDAK YEAR 1917~Contiin]ed. 



Diagnoses. 



IN JURIE S— Continued. 

Strain, l)ac]t, "G" (Class XX, 

Infer. 1S6) 

Btrain, back, "H" (Class SX, 

Inter. 186) 

Strain, back, "I" (Class XX, 

Intor. 1R6).. 

Strain, bnclc, "J" (Class XX, 

Inter. ISO) 

Strain, back, "L" (Class XX, 

Inter. 1S6) 

Strain, chest, "G" (Class XX, 

Inter. 1B6) 

Strain, chest, "J" (Class XX, 

Inter. 186) ., 

Strain, chest, "L" (Class XX 

Inter. 1S«) 

Strain, foot, "G" (Class XX, 

Intor. 186) .. 
Strain, foot, "J" (Class XX, 

Inter. ISfi) 

Strain, foot, "L" (Class XX, 

Intor. I8«) ; 

Strain, forearm, " G " (Class XX, 

Inter. 186) 

Strain, foreann, "L" (Class XX, 

Inter. 186) 

Strain, glnteai, "L" (Class XX, 

Inter. 186) 

Strain, inguinal, "G" (Class 

XX, Inter. 186) 

Strain inguinal, "H" (Class 

XX, Inter. 186) 

Strain, inpiinal, "J" (Class XX, 

Intor. 1S6) 

Strain, inguinal, "L" (Class 

XX, Inter. 186) 

Strain, knee, "G" (Class XX, 

Inter. 1S6) 

Strain, knee, "J" (Class XX, 

Inter. ISO) 

Strain, log, "G" (Class XX, 

Inter. 188) 

Strain, leg, "J" (Class XX, 

Inter. 188 

Strain, leg, "L" (Class XX, 

Inter. ISfi) 

Strain, multiple, "L" (Class 

XX, Inter. 1S8) 

Strain, neck, "J" (Class XX, 

Inter. 186) 

Strain, nonk, "L" (Class XX, 

Inter. 186) 

Strain, shoulder, "G" (Class 

XX, Inter. 188) 

Strain, shonldor, "H" (Class 

XX, Inter. 186) 

Strain, shoulder, "J" (Class 

XX, Inter. 186) 

Strain, shoulder, "L" (Class 

XX, Inter. 186) 

Strain, tliigli, "G" (Class XX, 

Inter. 18fi) 

Strain, thigh, "J" (Class XX, 

Inter. 186) 

Strain, thigh, "L" (Class XX, 

Inter. 188) 

Strain, miijualified, ,"G" (Class 

XX, Inter. 186} 



Taken up as^ 



Disposition. 
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Tabte 1— betaileu statement of diseases and injueies poe the 

CALEMDAE YEAR 1917— Continued, 



INJURIES- 



-Continued. 
'I" (Class 
''J" "(Class' 



Strain, unqualified, 
XX, Inter. 1S8)... 
Strain, unquQlifLed, 

XX, Inter. 1S6) 

Strain, unqualified, "L" (Class 

XX, Intor. 186) 

Strain, wrist, "O" (Class XX, 

Inter. 1S6) 

Strain, wrist, "L" (Class XX, 

Inter, ISfl) 

Strangulation, "A" (Class XX, 

Inter. 186) 

Strangulation, "I" (Class XX, 

Inter. 186) 

Strangulation, "li" (Class XX, 

Intor. 1813).. 

Submersion (nonfatal), "D" 

(Class XX, Inter. IWA.) 

Sutiinersi&n (nonfatal), "J" 

(Class XX, Inter. im.K) 

Sunburn, arms, "L" (Class XX, 

Inter. 167) - 

Sunburn, back, "L" (Class XX. 

Inter. 187) 

Suntrarn, foot, "L" (Class XX, 

Inter. 1B7) 

Sunburn, le^s, "L" (Ciass XX, 

Inter. 107) - 

Sunburn, multiple, "J" (Class 

XX, Inter. 167) 

Sunburn, multiple, "L" (Glass 

XX, Inter. 107).. 

Sunburn, slioulders, "L" (Class 

XX, Inter. 167) 

Sunburn, tmqnalificd, "L" 

(Class XX, Inter. 197) 

Sunstroke, "L" (Ciass XX, 

Inter. 179B) 

Synovitis, anile traumatic, "Q" 

(Class XX, Inter. 186) 

Synovitis, ankle tranmatia, "I" 

(Class XX, Intor. 186) 

Synovitis, aiikle traumatic, "L" 

(Class XXX, Inter. 188) 

Synovitis, elbow traumatic, *'G" 

(Class XX, Inter. 1S6) 

Synovitis, elbow traunatic, " J " 

(Glass XX, Inter. 186) 

Synovitis^ elbow tratimatic, "L" 

(Class XX, Inter. 188) 

Synovitis, knee traumatic, "G" 

(Class XX, Inter. 186) 

Synovitis, Icnee traumatic, "H" 

(Class XX, Inter. 186).. 

Synovitis, knee traumatic, "I" 

(Class XX, Inter. 186) 

Synovitis, knee traumatic, "1" 

(Class XX, later. 186) 

fljTiovitis. knee traumatic, ''K" 

(Class XX, Inter. 186) 

Synovitis, knoo traumatic, "L" 

(Class XX, Inter. ISB) 

Synovitis, metacarpal traumatic, 

"G" (Class XX, Inter. 186)... 
Bynovitis, metacarpal tiatimatic, 

"L" (Class XX, Inter. 186)... 
Synovitis, metatarsal traumatic, 

"L" (Class XX, Inter. 186)... 



Takeii tip s 



.a ^ 
a 



Disposition. 
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TAi^tE 1— DETAILED STATEMENT OF DISEASES AND INJURIES FOB, THE 
CALENDAR YEAR 1917— Continued. 



Diagnoses. 



INJURIES— Continued. 

Synovitis, sliouider traumatic, 
"Q" (Class XX, Later. 186)... 

Synovitis, shoulder traumatic, 
"J" (Class XX, Inter. 186)..., 

SynoTitia, unqualified, trau- 
matic, "E" (Class XX, Inter, 
18B).,,, 

Synovitis, unqualified trau- 
matic, "G" (Class XX, Inter. 



unqualinod trau- 
' (^lass XX, Inter. 



trau- 
Inter. 



Synovitis, 
ma tic, "I 

186) 

Synovitis, unq ualifl ed 
matlc, "J" (Class XX 

186) 

S.vnovitls, unqualified trau- 
matic, "h" (Class XX, Inter. 

186) 

Synovitis, wrist traumatic, "G" 
(Class XX, Inter. 186) ....... . 

Synovitis wrist traumatic, "J" 

(Class XX, Inter. 1S6) 

SynovitM, wrist traumatic, " L" 

(Class XX, inter. 186) 

Thermif, fever, "L" (Class XX, 

Inter. 17fl.\) 

Torsion, spermatic cord, trau- 
matic, " L" (Class XX, Inter. 

186) 

Wound , gunshot . abdomen , " A" 

(Class XX, Inter. 170) 

Wound, gunshot, abdomen, "B" 

(Class XX, Inter. 170) 

Wound, gunshot, ahdomen, " E " 

(Class XX, Inter, 170) 

Wound, giuishot, abdomen, "L" 

(Class XX, Inter. 170) 

Wound, gunshot, abdomen," K" 

(Class XX, Inter. 170) 

Wound, gunshot, ankle, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, arm, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, arm, "F" 

(Class XX, Inter. 170) 

Wound, gunshot, arm, "K" 

(Class XX, Inter. 170). 

Wound, gunshot (main) artery 
or vein, "K" (Class XX, 

Inter. 170) 

Wound, gunshot, axilla, "E" 

(Class XX, Inter. 170) 

Wound, gun.sliot, liacfc, "A" 

(Class XX, Inter. 170) 

Wound, gunshot, back, "B" 

(Class XX, Inter. 170) 

Woimd, gunshot, back, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, brain, "A" 

(Class XX, Inter. 170) 

Wound, gunshot, brain, "B" 

(Class XX, Inter. 170) 

Wound, giuishot, brain, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, brain, "K" 
(Class XX, Inter. 170) 



Taken up as— 



Disposition. 
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Tabt,e 1.- 



-DETAIIEB STATEMENT OF DISEASES AND INJURIES POB. THE 
CAtENDAU YEAR 1917— Gontluued. 



Diagnoses. 



INJURIES— Continued. 

Wound, gunshot, eye, "E" 

{Class XX, Inter. 170) 

Wound, gimsliot, eve, "¥" 

(Class XX, Inter. 170) 

Wound, gunsliot, eve, "L" 

(Class XX, Inter. 170) 

Wound, gunshot, faoo, "A" 

(Class XX, Inter, 170) 

Wound, gunshot, face, "C" 

(Ciass XX, Inter. 170) 

Wound, gunshot, face, "E" 

(Class XX, In tor. !70) 

Wound, gunshot, face, "3?" 

(Class XX, Inter. 170) 

Wound, gunshot, flnger, "A" 

(Class XX, Inter. 170) 

Woiuid, gimshot, flnser, "D" 

(Class XX, Inter. 170) 

Woimd, pmshot, finger, "E" 

(Class XX, Inter. 170)... 

Wound, gunshot, foot, "B" 

(Class XX, Inter. 170) 

Wound, gimshot, foot, "E" 

(Class XX, Inter. 170) 

Woimd, gunshot, forearm, "E" 

(Class XX, Inter. 170) 

Wound, gimiihot, forearm, "F" 

(Class XX, Inter. 170) 

Wound, gunshot, hand, "B" 

(Class XX, Inter. 170) 

Wound, gunshot, hand, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, hand, "G" 

(Class XX, Inter. 170) 

Wound, gunshot, hand, "L" 

(Class XX, Inter. 170) 

Wound, gunshot, heart, "A" 

(Class XX, Inter. 170) 

Woimd, gunshot, heart, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, hip, "B" 

(Class XX, Inter. 170) , 

Wound, gimshot, hip, "E" 

(Class XX, Inter. 170) 

Wound, gun.shot, knee, "E" 

(Class XX, Inter. 170) 

Woimd, gunshot, leg, "A" 

(Class XX, Inter. 170) 

Wound, gunshot, leg, "B" 

(Class XX, Inter. 170)-... 

Wound, gimshot, leg, "E" 

(Class XX, Inter. 170) 

Wound, gun.shot, leg. "F" 

(Class XX, Inter. 170) 

Woiuid, gunshot, leg, "K" 

(Class XX, Inter. 170)... 

Wound, gunshot, leg, "L" 

(Class XX, Inter. 170) 

Wound, gimshot, lung, "A" 

(Class XX, Inter. 170). 

Wound, gimshot, limg, '^B" 

(Class XX, Inter. 170) 

Wound, gunshot, lung, ■ "E^' 

(Class XX, Inter. 170) 

Wound, gunsliot, raaxdla, "E^* 

(Class XX, Inter. 170) 

Wound, gunshot , multiple, " E " 

(Class XX, Inter. 170) 



Taken up as — 



c3 c3 
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Tabt,e 1.- 



DETAILEB STATEMENT OF DISEASES AND INJURIES FOK THE 
CAIENDAR YEAH 1917— Coutiniied. 



69 
96 



INJURIES— Continued. 

Wound, gunshot, multiple, 

"ES" (Class XX, Inter. 170).. 
Woimd, jamshot, multiple, "G" 

(Class XX. Inter. 170) 

Wound, sunshot, multiplG, "I/" 

(Class XX, Inter. 170) 

Wound, g.!mghot, neck, "E^' 

(Clas.s XX, Inter. 170) 

Wound, ^msliot, nook, "K" 

(Class SX, Inter. 17n) 

Wound, gunshot, rectum, "E'^ 

(Class XX, Inter. 170) 

Woimd, eCTinsliot, thigh, ''B" 

(Cla.ss XX, Inter, 170) 

Wound, gnnshot, thich, "E^' 

(Class XX, Tutor. 170) 

Wound, gnnshot, ttiigh, "K^^ 

(Class XX, Inter. 170) 

Wmind, suinshot, thigh, "L" 

^OlassXX, Inter. 170) 

Wound, gunshot, thorax, "A" 

(Class XX, Inter- 170) 

Wound, gunshot, thorax, "B" 

(Class XX, Inter. 170) 

Wound, gunshot, thorax, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, thorax, "L" 

(Class XX, Inter. 170) 

Wound, gunshot, toes, "E" 

(Class XX, Inter. 170) 

Wound, gunshot, toes, ''L" 

(Cla.s.s XX, Inter. 170) 

Wound, gimshot, unqualified, 

"A." (Class XX, Inter. 170).... 
Wound. e:unshot. unqualihcd, 

" B " (Class XX; Inter. 170).... 
Wound, gunsliot, unnualifled, 

"E" (Class XX, Inter. 170).... 
W"ound, gunshot, unquaMed, 

"F" (Class XX, Inter. 170).... 
Wotmd, gunshot, unqnahfled, 

"H" (Class XX, Inter. 170) . . . 
Wound, gunshot, nnqiiaiified, 

"K" (Class XX:, Inter. 170). . , 
Woimd, gunshot, uxiqu-^lificd, 

"L" (Cla.ss XX, Inter. 170).... 
Wound, incised, abdomen, "B" 

(Class XX, Inter. 171). 

Woimd, incised, ahdomen, ''L" 

(Class XX, Inter. 171) 

Wound, incised, ankle, "E" 

(Class XX, Inter. 171) 

Wound, incised, anl;le, "L" 

(Class XX, Inter. 171) 

Wound, incised, arm, "A" 

(Class XX, Inter. 171) 

Wound, incised, arm, "B" 

Class XX, Inter. 171) 

Wound, Lueisod, arm, ''G'^ 

(Class XX, Inter. 171) 

I Wound, incLscd, arm, "H" 

\ (aa.ss XX, Inter. 171) 

1 Wound, mcised, arm, '^L" 

(Class XX, Inter. 171) 

(Wound, incised, ajiilla, "L" 

JChwsXX, Inter. 171) , 

\Wound, incised, hack, "B'^ 

(Class XX, Inter. 171} 



Taken up as- 




Disposition, 
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Table 1.— DETAIIED STATEMETTT OT DISEASES AND INJURIES FOB THE 
CALENDAR YEAR 1917— Continued. 



Taken up e 



Bisposition. 



Uiaguoses. 


E 

t 

b 

a 

a 


1 last year. 


Admitted. 


i 

1 
1 


Duty. 


Diagnosis changed. 


Died. 


Invaiidea Irom 
service. 


Ran. 


Transferred. 


Continued to next 
year. 


OTJURIE S— Continued. 
Wound, mcisRd, back, "L'^ 




4 
1 





] 

1 
I 

1 

2 










1 




Wound, Incised, car, "G" 
(Class XXj Inter. 171). . , 
















Wound, incised, v.aj, "I," 




1 














Wound, incised, elbow, "I/' 




1 














WoiiTid, incised, ej'e, "F" (Class 




2 










I 




Wound, incisod, eyo, G " (Class 




2 
1 
1 
3 
5 
1 
2 
1 
1 
1 
I 
4 
1 
2 
18 
45 
I 
1 
2 
1 
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3 












Wound, Incised, eye, '^H" (Class 




1 










2 




Wound, incised, eve, f Class 




1 

3 
6 












Wound, iuci'5(^d, eye, "J" fClass 


















Woimd, iucispd, cyo, **L*' (Class 




3 






2 








Wo!md, Lncised, faee, A" (Class 










1 




Wound. incLsod, face, " B " fCla^s 






2 
1 
1 

1 
1 
4 












Wound, inci'^ed, face, "E" fChiss 


















Wound, incised, facp, " F"' (Class 




1 










1 




Woluid, Inci'^ed, face, "H" (Ctass 














Wound, incised, face, "J" (Class 


















Wound, incised, face, "h" (Class 




1 










1 
1 




Wound , incise d, fin !3;c " E " 
(Cla^s XX, Inter, 171) 














Wound, incised, llnijer, "G'' 






2 
16 
42 












Woimd, incised, finecer, " H '* 




2 

8 










2 
7 


2 
3 
1 


Wound, incised, finder, '* L " 




1 








Wound, Itieised, foot, E'^ (C!;iss 










Wound, incised, foot, "H" (Class 






1 
I 
1 

19 












Wound, inci^rf, foot, "1" (Class 














1 




Wound, incised, foot, "J" (Class 

W iTi^rt.. 1-71 \ 
















Wound incised, loot, "L" (Clms 
XX, Inter 171) 




4 
2 






1 




2 
2 


1 
1 


Woiuid, incised, torearm, "A" 
(Class XX Inter. 171) 










Wound, incised, lorearm, "G" 
(Class XX, Inter. 171) 




2 
2 
3 
1 
3 
6 
4 










Wound, incised, lorearm, "H" 
(Class XX, Inter. 171) 


















Wound, incised, toroarm, "L" 
(Class XX, Inter. 171) 




3 
1 










2 


1 


Wound, incised, hand, "E" 
(Class XX, Inter. 171) . 












Wound, incised, hand, "<•" 
(CteXX, Inter. 171).. 




3 
6 
i 














Wound, , indised, hand, "n," 
(Class XX, Inter. 171) 




1 

1 








i 


1 

1 




Wound, incised, hand, "I" 
(Class XX, Inter. 171) 
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Table 1.— DETAILED STATEMENT OE DISEASES AND INJURIES POH, THE 
CALENDAR YEAR 1917— Continued. 



Diagnoses. 


Taken up as— 


Disposition. 


w 
5» 

IS 

■a 

J' . 

■a a 


a 
o 

^" 


Adnaltted. 


1 

1 
•a 

o 
K 


Duty, 


j3 

s 

.s 
a 


Died. 




ID 
O 

2 s 

> 


a 

03 
Pi 


Transferred. 


Continued to next 
year. 


IN J UHIES— Continued. 
■Wound, incised, hand, "L" 




j 

22 


3 


21 
1 
1 
n 
1 
(i 
1 
1 

14 
1 






1 




1 


330 
17 
5 
SO 
9 
S9 
70 
3 
141 


Wound, incised, hip. ^'ji" (Ciass 




1 
1 








Wound, inciiicd, Imee, ''0" 


















Woimd, incised, knee, "L" 




fi 
1 
















Wound, incised, leg, "E" (Class 


















Wound , incised , leg, " G " (Class 


f. 


1 








i 




Wound, incised, leg, "H" (I lass 




1 
1 
14 
1 












1 


Wound, incised, leg, "I" (Class 














Wound, incise;! . leg, ^'L" (Class 




'2 






' 1 




1 




Wound, incised, mouth, "L" 












Woimd, incised, multiple, "A" 






1 












, 40 


Wonnd , incised , mnltip?e, " H " 
<f lass XX , Inter. 171 1 




1 
2 
1 
1 
1 
12 
1 
2 

1 

3 
2 

7 
I 
2 
4 
2 
2 
1 
1 
3 
3 
1 










1 




Woand, incised, multipie, "L" 
(Class XX, Inter. 171) 






2 

1 
1 
12 
1 
1 
1 

2 
B 












12 
32 

3 

2 
42 

9 
91 

6 
69 
21 
265 


Wound, incised, penis, "L" 
(Class XX, Inter. 171) 




J 














Wound, incised, scalp "G" 
(Class XX, Inter. 171) 
















Wound, incised, scalp, "H" 


















Wound, iTicised, scfilp, "L" 




2 
1 










2 
1 
) 




Wound, incised, scrotum, "G" 
(Class XX, Inter. 171) 














Wound, incised, shoulder, "L" 
(Class XX, Inter. 171) 














Wound, incised, testicle, "L" 
(l lass XX, Inter, 171) 

Wound, incised, thigh, "G" 
(Class XX, Inter. 171) 




























1 


Wound, incised, thigh, "II" 
(Class XX. Inter. 171) 
















Wound, incised, thigh, "L" 
<( lass XX, Inter. 171') 




1 










2 
1 
1 

3 
1 
1 




Wound, incised, thorax, "A" 
(Class XX, Inter. 171) 














Wound, incised, thorax, "U' 




2 
3 
1 
1 


3 
3 
2 
2 
1 
1 
4 
2 
1 












28 
S3 
21 
16 
6 
1 

16 
80 
12 
lOfl 


Wound, incised, throat, "A" 
(I lass XX, Inter. 171) 




1 








Wound, incised, throat, *'B" 
(Class XX, Inter. 171) 












Wound, incised, tiiroat, "L" 
(Class XX, Inter. 171) 














Wound, incised, toe, "G" (Class 
XX, Inter. 171) 














Wound, incised, toe, "1" (tiass 
XX, Inter. 171) 


















Wound, incised, toe, " L" (Class 
XX, Inter. 171) 




1 

2 
1 
2 














Woimd, incised, unqualified, 
"B" (Class XX, Inter. 171) 




1 








1 
1 
2 


. 1 


Wound, incised, unctualined, 
"E" (Class XX, Inter. 171) 










Wound, incised, imqualilied, 
"1"' (Class XX, Inter. 171) 


\ I 






1 
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Table 1.— DETAIIEB STATEMENT OT DISEASES AND INJURIES FOR THE 
CALENDAR YEAR 1917— Continued. 



Diagi^oses. 



INJURIES— '"ontinued. 

Woimd, incised, unqualified, 

"G" (Class XX, Inter. ]7l). .. 
Wound, incised, unqualified, 

"H" (Hass XX, Inter. 171). . . 
Wound, incised, unqiiBlified, 

"I" (Cla.5S XX, Inter. 171). . - . 
Wound, incised, uuqualiiied, 

"L" (Hass XX, Infer. 171).. . . 
Wound, incised, wrist, "H" 

(rla.ss XX, Inter. 171) 

Wound, incised, wrist, "L" 

(Class XX, Inter, 171) 

Wound, lacerated, abdomen, 
' 'G" (Class XX, Inter. 186).... 
Wound, lacerated, atxloinen, 

".T" (Class XX, Inter. 186).... 
Wound, lacerated, abdomen, 

"h" (Cla-ss XX, Inter. 186).. .. 
Wound, lacerated, anide, "G" 

(' lass XX, Inter. ISfl) 

Wound, lacerated, ankle, "Tl" 

(Class XX, Inter. 18(i) 

Wound, lacerated, aufcie, "J" 

{' lass XX, Inter. ISfi) 

Woimd, lacerated, aulde, "L" 

{' lass XX, Inter. ISS) 

Wound, lacerated, arm, "E" 

((lass XX, Inter. 186) , 

Wound, lacerated, arm, "F" 

('"lass XX, Inter. 1S6) 

Wound, lacerated, arm, '*G" 

C lass XX, Inter. 1S8) 

Wound, lacerated, arm, "II" 

(' lass XX, Inter. 18fi) 

Wound, lacerated, arm, "I" 

(Class XX, Inter. 1S6) 

Wound, lacerated, arm, 'M'' 

{' lass XX, Inter. 186) 

Wound, lacerated, arm, "L" 

(Hass XX, Inter. 1S8) 

Wound, lacerated, axilla, "G" 

(■"lass XX. Inter. !S6) 

Wound, lacerated, back, "L" 

(Class XX, Inter. 186) 

Wound, lacerated, ebost, "A" 

(Class XX, Inter. 1S6) 

Wound, lacerated, ear, "Q" 

(Class XX, Inter. 1S6) 

Wound, lacerated, ear, - "H" 

(Class XX, Inter. ISe) 

Wound, lacerated, ear, "I" 

(Class XX, Inter. 186) 

Wound, lacerated, ear, "L" 

(Class XX, Inter, 186) 

Wound, lacerated, elbow, "G" 

(Class XX, Inter. 186) 

Wound, lacerated, elbow, "I" 

(Class XX, Inter. 1R6) 

Wound, lacerated, elbow, "L" 

(Claiis XX, Inter. 186) 

Wound, lacerated, eye, "F" 

(Class XX, Inter. 186) 

Wound, lacerated, eye, "O" 

(Class XX, Inter. 186) 

Wound, lacerated, eve, "GE" 

(Class XX, Inter. 186) 

Wound, lacerated, eye, "J" 

(Class XX, Inter. 186) 

Wound, lacerated, eye, "K" 

(Class XX, Inter. 186) 



Taken up as— 



MS 

g >, 

as 
B~ 



Disposition. 



B 


O 
P 
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Table 1.- 



-DETAILED STATEMENT OF DISEASES AND INJURIES SOB, THE 
CALENDAE YEAR 1917 — Continuecl. 



Taken up s 



Diagnoses. 



INJURIES— Continued. 



Wound, lacerated, eye, 
(Class XX, Inter. 18fJ) . . 
Wound, lacerated, face, 

(Class XX, Inter. 186). . 
Wound, lacerated, face, 

(Class XX, Inter. ISG) . . 
Wound, lacerated, face, 

(Class XX, Inter. 186).. 
Wound, lacerated, face, 

(Class XX, Inter. 1S6) . . 
Wound, lacerated, lace, 

(Class XX, Inter. ISfj).. 
Wound, lacerated, face, 

(CI ass XX, Inter. 186).. 
Wound, lacerated, face, 

(Class XX, Inter, 186)-- 
Wound, lacerated, finser. 

(Class XX,.Inter. 186) . . . . 
Wound, lacerated, finder, ' 

(Class XX, Inter. 186) . - - . 
Wound, lacerated, fin!;er, ' 

(Glass XX, Inter. 186) . ,. . 
Wound, lacerated, DnRcr, 

(Class XX, Inter. 186)---. 
Wound, lacerated, flntjer, 

(Class XX, Inter. 1S6) . .. . 
Wound, lacerated, fln^er, ' 

(Class XX, Inter. 1B6)..., 
Wound, lacerated, foot, ' 

(Class XX, Inter. 1R6)---. 
Wound, lacerated, foot, ' 

(Class XX, Inter. 186)..-. 
Wound, lacerated, foot, ' 

(Class XX, Inter. 186)... 
Wound, lacerated, foot, 

(Class XX , Inter . 1S6) - - - 
Wound, lacerated, foot, 

(Class XX, Inter. 186)-.- 
Wound, lacerated, foot, 

(Class XX, Inter. 138)... 
Wound, lacerated , forearm, 

(Class XX, Inter. 186)--. 
Wound, lacerated, forearm, 

(Class XX, Inter. 186) . ,. 
Wound , lacerated , forearm, 

(Class XX, Inter. 186)... 
Wound, lacerated , forearm, 

(Class XX, Inter. 186) - .. 
Wound, lacerated, forearm, 

(ClassXX, Inter. 1S6)... 
Wound, lacerated, hand, 

(Class XX, Inter. 186) . . . 
Wound, lacerated, hand, 

(ClassXX, Inter. 186)--. 
Wound, lacerated, liand, 

(Class XX, Inter. 186)... 
Wound, lacerated, hmd, 

(Class XX, Inter . 186) . - - 
Wound, lacerated, hand, 

(ClassXX, Inter. 186)... 
Wound, lacerated, hand, 

(Class XX, Inter. 186)-.. 
Wound, lacerated, hip, 

(Class XX, Inter. 188) - - - 
Wound, lacerated, knee, 

(Class XX, Inter. 186)... 
Wonnd, lacerated, knee, 

(Class XX, Inter. 186)-.. 



F1 +^ 

a- 



33 



23 



85 



89 



47 



64 



Disposition. 



s 



10: 26 



I 



10 



100 



10 



13 



10 



13 
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TABLE 1.— DETAILED STATEMENT Or DISEASES AND INJTJEIES EOE THE 
CALENDAR YEAR 1917— Continued. 



iHa piloses. 



INJURIES— Continued. 

Wound, laceratcfi, knee, "J" 

(Class XX, Inter. 188) 

Wound, lacerated, knee, "K" 

(Class XX, Inter. 186) 

Wound, larerated, knee, "L" 

(Class XX, Inter. 186) 

■Wound, lacerated, leg, "F" 

(Class XX, Inter. 188) 

Wound, lacerated, lea;, G " 

(Class XX, Inter. 186)' 

"Wound, lacerated, lee, "11" 

(Clas.s XX, Inter. 130) 

Wound, lacerated, lee:, "1" 

(Class XX, Inter. 186)". 

Wound, lacerated, leg "J" 

(Class XX, Inter, ISfi) 

Wound, lacerated, lea, "L" 

(Class XX, Inter. ISB). 

Wound, lacerated, mouth, "Q" 

(Class XX, Inter. 18li) 

Wound, lacerated, mouth," GR" 

(Class XX, Inter. Igfi) 

Wound, lacerated , mouth ," (5lS " 

(Class XX, Inter. Igfi) 

Wound, lacerated, mouth, "J" 

(Class XX, Inter. 1S6) 

Wound, lacerated, moutii "L" 

(Class XX, Inter. 180) 

Wound, lacerated, multiple, "A" 

(Class XX, Inter. 188) 

Wound, lacerated, multiple,"!'," 

(Class XX, Inter. 186)... 

Wound, laiiera ted, multiple," F" 

(Class XX, Inter. ISfi) 

Wound, lacerated, multiple," G" 

(Class XX, Inter. 186) 

Wound, lacerated, multiple,"!!" 

(Class XX, Inter. 186) 

Wound, lacerated, multiple, "J" 

(Cla.ss XX, Inter. ISO) 

Wound, lacerated, multiple,"!/" 

(Class XX, Inter. 186) 

Wound, lacerated, neck "E" 

(Class XX, Inter. 189) 

Wound, lacerated, neck "GU" 

(Class XX, Inter. 18f)) 

Wound, lacerated, neclc, "I/" 

(Class XX, Inter, ISO) 

Wound, lacerated, nose, "F" 

(Class XX, Inter. 186) 

Wound, lacerated, nose, "G" 

(Class XX, Inter. ISO) 

Wound, lacerated, nose, "GR" 

(Class XX, Inter. ISfl) 

Wound, lacerated, nose, "It." 

(Class XX, Inter. 186) 

Wound, lacerated, nose, "L" 

(Class XX, Inter. 186) 

Wound, lacerated, penis, "J" 

(Cla.ss XX, Inter, 186) 

Wound, lacerated, rectum, "I/' 

(Class XX, Inter. 186) 

Wound, lacerated, scalp, "B" 

(Class XX, Inter. 186) 

Wound, lacerated, saclp, "F" 

■ (Class XX, Inter. 186) 

Wound, lacerated, scalp, "G" 

(Class XX, Inter. ISfl) 



Taken up s 



Disposition. 



14 
o 



11 

3 

1 . 
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Taule 1.- 



-DETAILED STATEIEENT OF DISEASES AHD INJURIES FOB, THE 
CAIENDAE YEAR 1917— Contmued. 



Diagnoses. 



Taken iip ns-^ 



Disposition. 



INI URI E S— Continued. 

Wound, lacerated, scalp, "Gil" 

(Class XX, Inter. 180) 

Wound, lacerated, scalp, "H" 

(Class XX, Inter. ISO) 

Wound, lacerated, scalp, "I" 

(Class XX, Inter. 18fi) 

Wound, lacerated, scalp, "J" 

(Ciass XX, Inter. ISO) 

Woound, lacerated, scalp, "K'' 

(Class XX, Inter. 186) 

Wound, lacerated, scalp, "L" 

(Class XX, Inter. 186) 

Wound, knerated, scrotum, " L" 

(C13ES XX, Inter. 186) 

Woimd, Moerated, shoulder," B" 

(Class XX, Inter. 186)- 

Wound, lacerated, shoulder," L" 

(Class XX, Inter. 186) 

Wound, lacerated, thich, '"G" 

(Class XX, Inter. 180) 

Wound, lacerated, thich, "H" 

(Class XX, Inter. 188) 

Woound, laceratefl, thigh, "I" 

(Class XX, Inter, 18!1) 

Wound, lacerated, thinh, "L" 

(Class XX, Inter. 186) 

Wound, lacerated, toe, " G " 

(Class XX, Inter. 186) 

Wound, lacerated, toe, "11" 

(Ciass XX, Inter. 18(i) 

Wound, lacerated, toe, "I" 

(Class XX, Inter. 186) 

Wound, lacerated, t,oe. "J" 

(Cla-ssXX, Inter. 186) 

Wound, lacerated, too, "L" 

(Ciass XX, Inter. 186) 

Wound, lacerated, unqualified, 

"B" (Class XX, Inter. 186).. 
Wound, lacerated, iniqualiiled, 

"E" (Class XX, Inter, 188)... 
Wound, lacerated, unqualjfiod, 

"F" (Class XX, Inter. 186)... 
Wound, lacerated, unqualified, 

"O" (ClaiisXX, Inter. 186)....' 
Wound, lacerated, unqualilied, 

"GR" (Class XX, Inter. 186). 
Wound, lacerated, unqualified, 

"H" (Class XX, Inter. 186) . . 
Wound, lacerated, unqualified, 

"I" (Class XX, Liter. 189). . . 
Wound, lacerated, unqualified, 

"I" (Class XX, Inter. 186) .. . 
Wound, lacerated, unqualified, 

"K" (Clas.s XX, Inter. 186). . 
Wound, lacerated, unqualified, 

"h" (Class XX Inter. 188)... 
Wotmd, lacerated, wrist, "A" 

(Class XX, Inter. 186) 

Wound, lacerated, wrist, "G" 

(Class XX, Inter, 188) 

Wound, lacerated, wrist, "H" 

(Class XX, Inter. IS6) 

Wound, lacerated, wrist, "L" 

(Class XX, Inter. 186) 

Wound, punctured, abdomen, 

"B" (Class XX, Inter, 171)... 
Wound, punctured, abdomen, 

" G" (Class XX, Inter. 171) .. . 



27 



23 



27 



es 

107 
S 
1 
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Tabie 1— detailed statement op diseases and ITT juries for thb 

CAXENDAE, TEAE 1917— Continued. 



Diagnoses. 



Taken up as- 



5fS 



INJUKIES— Contmued. 

Womid, puncfciif&d, abdomen, 
"L" (Class XX, Inter. 171)..,. 
Wound, punctured, ankle, "J" 

(Class XX, Inter. 171) 

Wound, punctured, arm, "F" 

(Class XX, Inter. 171) 

Wound, pimotured, arm, "L" 

(Class XX, Inter. 171) 

Wound, -punctured, back, "B" 

(Class XX, Inter. 171) 

Wound, punctured, back, "L" 

(Class XX, Inter. 171) 

Wound, punctured, cliest, "A" 

(Class XX, Inter. 171) 

Wound, punctured, cbost, "B" 

(Class XX, Inter. 171) 

Wound, punctured, chest, "L" 

(Class XX, Inter. 171) 

Wound, punctured, ear^ *'L" 

(Class XX, Inter. 171) 

Wound, punctiu-ed, eye, "F" 

(Class XX, Inter. 171) 

Wotuid, punctured, eye, "H" 

(Class XX, Inter. 171) 

Wonnd, punctured, eye, "J" 

(Class XX, Inter. 171) 

Wound, punctured, eye, "L" 

(Class XX, Inter. 171) 

Wound, punctured, finger, "E" 

(Class XX, Inter. 171) 

Wound, punctured, finger, "H' 

(Class XX, Inter. 171) 

Wound, punctured, finger, "I" 

(Class XX, Inter. 171) 

Wonnd, punctured, finger, "L" 

(Class XX, Inter. 171) 

Wound, punctured, foot, "K" 

(Class XX, Inter. 171) 

Wound, punctured, foot, " G " 

(Class XX, Inter. 171) 

Wound, pimctuTOd, foot, '*H" 

(Class XX, Inter. 171) 

Wound, punctured, foot, "I" 

(Class XX, Inter. 171) 

Wound, pupctured, foot, "J" 

(Class XX, Inter. 171) 

Wound, punctured, foot, "L" 

(Class XX, Inter. 171) - 

Wound, punctured, forearm, 
"L" (Class XX, Inter. 171)..-- 
Woond, punctmed, liand, "G" 

(Class XX, Inter. 171) 

Wound, punctured, hand, "H" 

(Class XX, Inter. 171) 

Wound, punctured, hand, "L" 

(Class XX, Inter. 171) 

Wound, punctured, knee, "H" 

(Class XX, Inter. 171) 

Wound, punctured, knee, "L^^ 

(Class XX, Inter. 171).. 

Wound, punctured, lef?, "J" 

(Clas,>iXX, In ter- 171) 

Wound, piuictured, leg, "L" 

(Class XX, Inter- 171). 

Wound, punctured, multiple, 
■ "L"{ClassXX, Inter. 171).... 
Wound, punctured, rectum, "Q" 
(Class XX, Inter. 171) 



Disposition, 
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TA^r^ 1 ^DETAILED STATEMENT OF UISEASES AND INJURIES FOE THE 
TABM 1. wJii^i. (j^LENBAE, YEAH 1917— Continued. 



Taken up £ 



Diagnoses. 



IN JURIE S— Continued . 

Wound , pimctiu-od, rectum, " L " 
(Class XX, Inter. 171) . - - . . - - - ■ 
Wound, puncturea, sciilp, "i' 

(Class XX, Inter. 171) 
Wound, punoturod, thiRh, i 

(Class XX, Inter. 171)- ■■ 
Wound, punctured, thisn, L, 

(Class XX, Inter. 171) ■■• 
Wound, punctured, throat, L, 

(Class XX, Inter. 171). 
Wound, punctured, toe, 1j 

(Class XX, Inter. 171) ■■ 
Wound, punotnTed, uniiualibed, 
"A" (Class XX, Inter. 171).-. 
Wound, punctmod, unqualified, 
■■B" Class XX, Inter. Ill) 



■a a 

i 1 
a 1 1 



Wound, punctured, unqualrfied, 
" E " (Class XX, Inter. 171) . . . 
Wound, punotured.nnqualified, 
"G" (Class XX, Inter. 171). 



Wound, punctured, unqualified, 
"H" (Class XX, Inter. 171) - . 
Wound, punctured, unquahned , 
"I" (Class XX, Inter. 171).--. 
Wound, punetured, imqualiflea, 
" L " (Class XX, Inter. 171) .. . 

POISONS. 

(Class XXI, 
'■(Cjass'XXI, 



Botulism, "L" 

Inter. 164) 

Creatoxisro, "L 

Inter. IM) 

Insect stins-, "L" (Class XXI, 

Inter. 186 A) ^--r- ' 

Poison, cocaine anesthesia, i. 

(Class XXI, Inter. 168B) 

Poison, nitrD\is oxldc-o.\'ysen- 
etlier, anesthesia, "L (Class 

XXI, Inter. IflSB) . .--I 

Pcdson, acid hydrocyanic, acute, 

"A" (Class XXI, Inter. 165B). 

Poison, alcohol, acute, "L 
(Class XXI, Inter. .W),. - . - . . - 
Poison, alcohol, cnronio, '1. 

(Class XXI, Inter. 56) 

Poison, arsenic (salvarsan) , acute, 
'<!," (Class XXI, Inter. 16,m). 
Poison, carhon monoxide, acute, 
"L" (Class XXI, Inter. 168). .. 
Poison, chloral, acute, ' L 
(Class XXI, Inter. .») ... ... 

Poison, cocaine, acute, A 

( Class XXI, Inter. 59) . 
Poison, cocaine, acute, '1j ■ 
(Class XXI, Inter, 59).- - . ... - ■ 

Poison, cncamc, chronic, L, 
( Class XXI, Inter. 59) ...... - 

Poison, cyanide gas, acute, "1j 
(Class XXI, Inter. IBS) - - - . - - - - 

Poison, ether, acute, "A" (Class 
XXI, Inter. 168).. ■■ 
Poison, flsh, acute, "L" (Class 

XXr, Inter. 164). 
Poison, rood, animal, acute," u 

(Class XXI, Inter. 164) 
Poison, lood, vegetable, acute, 
"L" (Class XXI, Inter. 164). 



2 
2 
1 
19 

4[ 

3 - . 

21 

1 .. 

I .. 

iL. 

253] 
21 

1 . 
1 

2 . 
1 

6 



1 
1 
1 
2 
1 
1 

20 

41. 
3 . 
20 
1 ■ 



262 
19 



Disposition. 



3 >- 



O en 

3 



3 

1 

14 
80 
1 
2 
20 
23 



22 
78 
24 



13 
3 
122 
1 



1,224 

299 



1S2 
3 
15 
92 

207 
30 
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Table 1— DETAILED STATEMENT OF DISEASES AND INJURIES T'OE THt 
CALENDAR YEAR 1917— Contmued, 



Diagnoses. 



Taken up as- 



c3 

a" 



POISONS— Contlnwd. 

Poison, gasolino (inhaled), acute, 
"L" (Class XXI, Inter. 168).. 
Poison, nerom, acute, " L " (Class 

XXr, Inter, 89) : 

Poison, heroin chronic, "L" 

(Class XXI, Inter. 59) 

Poison, illuminating gas, acute, 
"A" (Class XXT, Inter, 1S8)., 
Poison, illuminating gas, acute, 
" L" (Class XXI, Inter, 168),. , 
Poison, kerosene, acute, "L" 
(Class XXI, Inter, I85B) ...... 

Poison, kerosene, chronic, ^'L" 

(Class XXI, Inter. IMB) 

Poison, lead, acute, "L" (Class 

XXI, Inter. 165B) 

Poison, lead, chronic, " L " (Class 

XXr, Inter. .57) 

Poison, marsh sas (bilge), acute, 
" L " (Class XXI, Inter. 168). , . 
Poison, mercuric chloride, acute, 
"A" (Class XXI, Inter. IflSB). 
Poison, mercuric cnloride, acute, 
"L" (Class XXI, Inter. 165B>. 
Poison, morphine, acute, "L" 

(Class XXI, Inter. 59). 

Poison, morphine, chronic, "L 

(Class XXI, Inter. 59) 

FoLsou, opium, acute, "A" (Class 

XXI, Inter, .59) 

Poison, opium, acute, " L" (Class 

XXI, Inter. 59) 

Poison, opium, chronic, "L" 

(Class XXI, Inter. 59) 

Poison, Paris Kreen, acute, "L" 

(Class XXI, Inter. lfi5B) _ 

Poison, phenol, acute, "A" (Class 

XXI, Inter. 165B) 

Poison, phenol, acute, "L" (Class 

XXI, Inter, IfifjB) 

Poison, ptomaine, actite, ''L" 

(Glass XXI, Inter. 164) 

Poison, seruoi (antidiphthe- 
ritio), acute, "I," (Class XXI, 

Inter, 165B) 

Poison, snate venom, acut6/*I/' 

(Class XXI, Inter. ISo.'V) 

Poisoo, strychmno, acute, "A" 

(Class XXI, Inter, 165 B) 

Poison, strychnine, acute, "L" 

(Class XXI, Inter, 1B5B) 

Poison, tobacco, chronic, "1." 

(Class XXI, Inter, SD) 

Poison, imouaiified, acute, "A" 

(Class XXI, Inter, 165B) 

Poison, unqualified, acute, " 

(Class XXJ, Inter, 105 B) 

Poiison, sine, acute, "h" (Class 
XXI, Inter. 185 ii) 



FEMALE DISEASES. 

Abortion (Class XXII, Inter. 

134 B) 

Amenorrhea (Class XXII, Inter. 

130B) 

Anteflexion ol ntcrus (Class 

XXII, Inter. 130B) 



Disposition. 



a 
P 



1 

11 
4S 
332 
10 

10 
3 
10 
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Table 1. — BETAIIES STATEMENT OP DISEASES AND INJTTRIES EOR THE 
CAI.ENDAE TEAR 1917~Coiitiiiued, 



Diagnoses. 


Taken up as — 


Disposition, 


Id 
>> 

% 

^3 
a 


Remaining trom 
last year. 


Admitted. 


Readmitted. 


Duty. 


■a 
a 

c3 
J2 

lii 
O 

a 


Died. 


Invalided from 
service. 


Ran. 


Transferred. 


Continued to next 
year. 


FEMALE DISEASES— Contd. 

Dysmenorrhea (Class XXII, 
Inter. 13011) 




50 
1 
1 
1 
1 
1 




50 
1 














91 
S 


Endometritis, acute (Class 
XXII. Tntor. 130A1 




1 










1 




Fibroma ol uterus (Cilass XXII, i 

. Inter, 1291 ! 






1 






Menorrhagia (Class XXII, Inter. 
12S) 






1 












4 


Pregnancy (Class XXII, Inter. 
131A) 










1 








Salpin^jitis, acute (Class XXII, 
Inter. 132) 
















1 


2 





















SUMMARY. 



Summary and comparative rates with previous years. 



Entire serv- 
ice, calendar 
year 1917. 



Average en- 
tire sDrvice, 
10 years, 
1907-1916. 



Average complement . . , 

Numher of cases treated (Rem, A and EA) 

Rale per 1,000 of complement 

Deaths 

Rate per 1,000 of complement 

Invalided from service, 

Rale per 1,0(K) of complement 

Total number ot sick days 

Rate per 1,000 of complement 



245, 5S0 
195,316 
795 32 
1,072 
4.36 
5,063 
20.61 
1,954,278. 
7,957.30 



eo,»49 

{3, 677 
882 13 
295 
4.g4 
1,453 
23 87 
634,148 

io,42i.ea 
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Tabtf 2—TaMe snowing distmutimi of diseases and injuries among ocoapa- 
and admission rates, deaths and death rates, invalided from service and tnva- 



Offlcers. 



Average complement. 



Navy 
and 
marine. 



Mid- 
ship- 
mon. 



14,104 



Diseases ot blood . . ■. 

Bate per 1,000 

Diseases of circulatory sys- 
tem. 

Rate per 1,000 ... 

Disease of dlsestive system. . 

Rate per 1,000 

Diseases of ductless glands 
and spleen. 

Rate per 1,000 

Diseases of ear 

Eate per 1,000 

Diseases of eye and adiiexa . . 

Rate per 1,000 

Diseases of genito-urinaj' 
system (nonwnereal). 

"Rate per l,Oon .■ 

Diseases of infective type 
(Eonvencreal). 

Eato per 1,000 

Diseases of infective typo 
(venereal). 

Bate per 1,000 

Diseases of Ivmphatio system. 

Bate per 1,000 

Diseases of niuid 

Rate per 1,000 

Diseases of motor system 

Eate per 1,000 

Diseases of nervous system. . . 

Rate per 1,000 

Diseases of respiratory sys- 
tem. 

Eate per 1,000 

Diseases of skin, tiair, and j 
nails. 

Rate per 1,000 

Hernia - ■ ■ 

Rate per 1,000, _ 

Miscellaneous diseases and 
conditions. 

Eato per 1,000 

Parasites 

Rate per 1,000 

Tumors, 

Eato per 1,000 

Wounds and otlior injuries. . 

■ Rate per 1,000 

Poisons 

Rate per 1,000 

rcmale diseases 

Rate per 1,000 



2.12 
741 
52.53 



3,315 



Artificers. 



Elec- 
tri- 
cians. 



7, 537 



0.60 
677 
204.22 



0.34 
2-1 

1.70 
70 

4.97 
64 

4.B3 
1,015 

71.96 
74 

5.24 
19 

1.34 
iS 

1.27 
37 

2.fi2 
108 

7.65 
339 

24.03 
40 

3.26 
26 
1.S4 
132 

9.35 
23 
1.63 
9 

0.63 
308 
21. S3 
32 
2.26 



Total for all classes. 
Eate per 1,000. . 



131 
3.92 
200 
60.30 
28 

8.44' 
1,409 1 

425.03 

a 

1- 
J 

2. 11 
2 

0.60j 

n 

2.11] 

4l' 
12.36 



29.66 
39 

11.76 
2 

0.60, 



134 
40,42 
5 

1.50 
204 
81. 53 
1 

0.30 



5 

0.66 
23 

3.05 
622 
82.52 
2 

0.26 
52 

6. 

57 
7. 5(i 
132 

17.51 
1, 

144. OS' 
542 

71.91 

22 
2.91 

12 
1.50 

83 
8. 33 

40 
5.30 
296 



En- 
gine 



Fire AH 
room, outers. 



12, 888 



30.27 ■ 

34| 

4.51- 
44! 

5.83 
85 

11.27 

52 
6.89 
1« 
1.99 
250 
33.16 
22 
2.91 



3. 120 2, 974 
221.21 897.13 



Deattis 

Rate per 1,000 

Suicides 

Eate per 1,000 

Invalided from service 

Eate per 1,000 

Total sick days 

Damage.. 



60 
3.,i7 
7 

0. 49 
71 

.'j.03 
ta. 984 
214. 01 



3,450 
458. .53 



1 

0.30 



!6,137 
44.80 



4 

0. 31 

56 

4.34 
972 
75.11 

6 

0.46 
6S 

5.27 
72 

5.5S 
183 

12.64 
1,369 

10G.21 
1,098 

85.04 

45 
3. .19 

34 
2.63 

94 
7.29 

87 
6.75 
383 

29.71 
53 

4.11 
76 
5.89 
208 

16.13 
64 

4 

lOi 
0.77 
655 
50.82 
51 
3.95 



41.722 



6, 336 



0.14 
153 

3.66 
3,411 
81.76 
19 

0.45 

348 
8.34 

262 
8.27 

539 

12.91 
7, 158 

171.56 
4,850 

llfl. 24 

202 
4.84 

190 
4. .55 

366 
8.77 

245 
5.87 
1,332 

31.92 

as 

5.72 
1S8' 

4.501 
575I 



2.62 
500 
78.91 



Kiscellaneous 
force. 



Cleri- 
cal. 



Culi- 
nary. 



I 

13.78j 
192| 
4.60: 
40, 
0.95 

2, ass 

49.32; 
130: 
3. 11 



43 
6.78 

40| 
6.31 

73l 

11.53 
740 

116. 79 

590 

93. 11 

32 
5.05 

22 
3.47 

61 
9.82 

46 
7.26 
ISl 

28.55 
34 

5,36 
32 
5.05 
118 

18.62 
19 

2.99 
3 

1.26 
347 
f)4.76 
42 
6.02 



3 

0.5S 
33 

6.40 
674 
130.82 
4 

0.77; 

31 
6. Oil 

76 i 
S4.75 



16.69 
1,021 



5, 566i 
431. 87j 



22,503] 
539. 35 



2.944 
4IH. 64 



198.17; 109.30 
388| 1,404 



75.31 
10 
3.10 

25 
4.85! 

35 
6.79 
66 
12.81 
281 

54.54 
34 

6.59 
42 
8.15 
166 

32.22 
, 34 
6,59 
40 
1.94 
166 
32.22 
27 
5.24 
,57 
11.06 



3.275 
635,67 



41 
5.43' 
1 

0.13 
131 
17.38 
63.253 
259.19 



170 ; 

4.07: 



82 
4.81I 
2: 

0.15] 
220! 
17.071 
84.896; 319,7R4| 
373.621.392.631 
I 



864! 



23 
3.61 
1 

0.15 
116 
18.30 
47,, SIS 
197.611 



27 
5.24 
2 

0.38 
118 
22.90 
47,Sa5 
203.65 



28 
2.03 
2 

0. 14 

225 
16.36 
90. 106 
37.4fi 
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tional groups of the personnel for the calendar year 1917, liy classified admissions 
Tided rates, suicides and suicide rates, sick days, and the computed damage. 



Miscellaneous 
force— Continued , 



Hos- 
pital. 



4,901 



Ma- 
rines. 



Musi- 
cians. 



Pris- 
oners. 



Seamen t*rancli. 



Totals [or all occupations. 



Ap- 
pren- 
tices. 



10, 4S9 



Ord- 
nance. 



All 

others. 



Num- 
ber. 



Deaths, 



24,5.580 



In™- 
lided 
from 

serv- 
ice. 



Sicli 
days . 



Dam- 
age. 



Class 
No. 



20 



10 
0.30 
127 



4.07 3.81 

706 2. rm 

144. 05| 75. 29 
5 



1.02i 
62 
12. 6."; 
3S 
7.14 
117 

23.81 
l,fi34 

333.40 
224 



0.21 
230 

6.91 
191 

5. 74 
390 

11.72 
5,247 

157.77 
3, 733 



45.70' 112.25 



.13 
6.7i 
2S 
5.91 
52 
10.61 
34 
6.9! 
307 

74.5 
39 

7.95 
S8 
7.75 
247 

50.39 
24 
4.89 
5 

1.02 
160 
30.60 
IBi 
3.07 



3,839 
781.30 



24 
4.89 
3 

0.61 
143 
30.19 



201 
6.10 

119 
3.57 

285 
8.56 

194 
.5.KJ 
1,067 

33.08 
3L5 

0.47 

lis 

3.54 
310 

9.32 
285 
S.ffli 
34 
1,02 
1,306 
39.27 
134 
4.02 



16, SOO 
505. 44 



83 
2.49 

0. 24 
572 
17. 19 



15 

2.12 
209 
3S. 12 
1 

0.141 
18 
2. 55 



1.27 

44 

i 

6. 2i: 
4181 

59. 241 
225 

31. 8S 
10 
1.41 

?■ 

0. 99 
15 
2. 12 

S 

l.lli 

99! 

14.0j| 
14| 

1.98 

la 

2.26 

35 

4. 96; 

37, 
3.81 
4 

0..56 
5S 
8.21 

6 

0.85 



5 

0.47 
161 



11 



0.35 
2(1. 
94. 37 
1 

0.36 
2S 

9.97 
11 

4.9.S 



9.25 

208 

74.07 
102 

38.68 
9 

3.20 
1 

6.05 
20 

7.12 
20 

7.12 
43 

13.3! 
28 



3.20 

2.1 

10. 32 
31 
11.03 
1 

0. 35 
70 
'24.92 
4 

1.42 



15.S-1 1,46 
2. 149 255 
204.88 33-66 
14 .... 



926 



183.951 329,77 1,647,24 



5| 
0.70 



3 

1.06 



19,225 243,006 

'-:.58| 



6' 

8.07 
19,911 
85.44 



18 
fl. 41 
17 100 
57. 



621 



1,331. 

360; 
34.33 

1.52 
14. 49l 

600i 

57.20 
7,846 

748. 02 
1,673 

159. 50 
67 
6.38 
193 
18.97 
364 
25.10 
171 
16. .30 
1,745 

166.36 
137 

13,00 
266 

25. 36 
681 

65.11 
238 
22.89 
J2 
1.14 
522 
49. 70 
13 
1.25 



17,277 



20 
3.43 

28 
3.89 

41 

5.41 
310 

40.02 
309 

40.79 
16 
2.11 

9 

1.18 

14: 

1.81 
16 

2.U 
64 

8, 4,5 

12^ 

1.58 

20 
2.63 
23 

3.82 
1 

2.24 

5 

0.66 
203 
20. SO 
15 



221 
21.26 
1 

0.0.! 
1,053 
100.29 
319, 6.S0 
,512.82 



1,400 
184.84 



34 
4,48 
5 

0.66 
2( 

3.03 
20, 746 
101.^' 



IB! 
0.21 
286! 

3.50; 
7,3191 
07.9S' 



0. 34; 

62S! 

a. 40; 

523 
6.981 
. 1,009, 

13.50 
13,742 

153.98 
6,570 

87. gsi 

204! 
3.53; 

247; 
3.30, 

7101 
9.501 

40l! 
5. 36' 
2,782 

37,24 
422 

5,64 
320 

4.28 
80li 

11.52 

402! 
5. 3S, 
50j 
0.74, 
3, 775 
50. 54 
ISO 



2.00 



40,488 
542,06 



.51. 
0.20, 
967: 

3.53; 
31, 965! 
80,441 
91L 

I 

0. 37; . 
1,976 

8.04, 
1,775 . 

7.22 . 
3,4641 

14.10 
44, 700| 

182.04 
21,788 

88. 71 ! 
985!. 

4.01 . 
976: 

3.97 
3,110 

8.59, 
1,.538: 

6.26 
9,300 

38. 2 J 
1,405 

6.0s 
1,238 .. 

C.04 .. 
3,773. 

15.361 
1,640 
6.67 
219 
0.89 
10,480 
42.67 
075 
2.74 
.57i 

a 23 



2 

0.008 

38 

O.IS 
34 
0. 13 



7 

0.02 
40» 

1 

162 

a 01 



1,623 



7.85 



23,924 

ioi'Dso 



315. 81 
'633.'i6 



5j 



1 

0,004 



2,998 
48," 783 



16 



0.06 

2101 



0.8;) 

3 



0.01! 



0.21 
336 

1.36.- 

3R1 30, 299 
1.14 

234 65, 740 



o.os! 

3' 
0.01 
62 
0. 251 
265 

1.07 
1 



0.91 
524 

2.13 
169 

0.68 
1 

0.004 

643 
2.02 

797i 
3.24 

520 
2.11 

166 

0.87 

2il 



294.64 
222. 98! 
270.38; 



I 



722,252|2,344.S5 

'aii,' 25.1 '717.6:' 



33,3.i5! 64. ,34 



38, 783 
"47,"2i9 



431.48 
'528.' 48' 



45,' 823 "416.'27 
i59,'i32 '648.' 55 

'23,' 306 

'40,'90i 



131,357 
634.88 



0.01' 
21 

O.OOSl 

13I 

0.05i 
387' 
1.57. 
2,( 

O.0J; 



0.11 
203 
0.82 

252, 71,863] 323.18 
I 



77.84 
'2i2.'9i 



20,2381 
"5" 226 



4,474 
"i28 



57. 33 
24.'ori 



1.02 
2 

0.008 

8 

0.03 

204! .160,934 338.65 
0.8 1 
25 
0.10 
2 

0.008 



1.22 



1,072' - 

4.36: 



5,06) 1,954,278-8,409.71 
30,61 .- 



1,072 
4,36 
49 
0.19 
.5,063 
20.61 

532,827;i,e54,27 
64 2,331.88 8,409,rij 



2!)S 
3. BS| 
9: 

0.12 

l,4!Sj 
19.38 



27 
28 
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Table 3. 



DEATHS. 

-Oasualties in the Navy and Marine Corps during the calendar year 

1917. 



Cause. 



DISEASE, 



Abscess of brain 

Absce.5s of Wdney 

Abscess of liver 

Abscess of lung 

Aerocencs capsulatus infection 

.Aneurysm 

Angina ppctoris 

Appendicitis, acute. 

Arterial sclerosis, general 

Arthritis, acute 

Atrophy ofiiver, acute yellow 

Carcinoma 

CprebrO'Spinal fever 

Cholangitis, acute 

Choleeyatltis, acute 

Cholecystitis, chronic 

Cystitis, chronic (non venereal) 

Dementia, poralytiea. .... 

Dementia, prffifox 

Diabetes mellitus 

Dilatation, acute cardiac 

Dilatation of stomach, acute 

Diphtheria 

DT.sentery, cntamebic 

Edema of lung 

Embolism 

Endocarditis, acute. 

Enteritis, a"ntc 

Enteritis, chronic 

Epilepsy 

Erysipelas 

Foreign body in bronchus 

Foreign tiodv in trachea 

OonD?~o"cus infection, unqualified ... 

Heart block 

Hemnrrhage into cerebrum 

Hemorrhage, subdural 

Hydronephrosis , . . 

Infarct of lung 

Influenza........ , 

Leukemia 

Malaria 

Mastoiditis, acute 

Measles -• 

Mcni'igitis. ccrcbrnl 

Menl'igifiSi cerebro-spinai 

Meni'isitis, spinal. 

Myelitis, transverse 

Myocarditis, acute. 

Myocarditis, chronic. , 

Nephnlis, acute 

Nephritis, chron ic interstitial 

Nephritis, chronic parenchymatous. 

Obstruction, acu.to intestinal ... 

Paraplegia, ataxic 

Pemphigus 

Peritonitis, acute general. . , 

Pleurisy, chronic fibrinous 

Pleurisy, serofibrinous 

Pleurisy, suppurative 

Pnoumbnla, broncho-_ 

Pneumonia, interstitial 

Pneumonia, lobar 

PoUomvclitis, acute bulbar 

Psychosis, manic dc prcssive 

Purpitra, hemorrhagic 

Rheumatic lever, acute 

Sarcoma 

Scarlet lever 

Sclerosis, disseminated 

Septicemia 

Smallpox - . 

Stomatitis -. 

Syphilis 



Number. 



Navy. 



Officers. Men, 



3 
1 
1 
3 
1 
1 
2 
8 
1 
3 
1 
8 
112 
1 
2 
1 
1 
6 
2 
4 
S 
1 
3 
1 
2 
2 
5 
2 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 

I 

5 

■ 12 
39 
1 
1 
S 
5 
5 
2 
6 
5 
1 
I 
4 
1 
4 
52 
67 
1 

132 
1 
1 
1 
1 
S 
5 
1 
14 
1 
1 
2 



Marine, 



OfEeers. Men, 



3 
1 
fi 
Itlfi 
1 
2 
1 



4 
52 
03 

1 

127 
I 
1 
1 
1 
4 
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Tabm 3.~Camames in the Ifavy andJIaHne Corps during the calendar year 

1917 — Continued. 



Cause. 



Number. 



DISEASE— Continued. 

Thrombosis 

TricJiiniasis 

Tubereulosis, acute tiroAcho-pncumonic.' " ' ' 
lubercuiosis, acuto genciai 
Tuljercniosis, acute pneumonic 
Tubprciilosis, acute and nuimonary mUiarv" 
luborculosis, chronio piiimonarv 
Tuberculosis, unqualified.. 
Tuberculosis menineitis 

Typhoid ferar 

tllcer of duodenum... 

Ulcer of stomach 

Valvular disca,se, chrotde cardiac". ." . . . .. . . 



Total for diseases 

INJtJRIES. 



Ayuision, arm, "F" 

Avulsion, arm, "Tl"....... 

Avulsion, arm, "I" 

Barns, multiple, extreme, "" FS >' 
Burns, multiple, extreme, "L" 
Crush, chest, "I"....,...'.. 
Crush, multiple, extreme," "'rs'r' 

Crush, skull, "I" . ' 

Dislocation, vertebra, "J" 

Drowning, "A" 

Drowning, "D" 

Drowning, "DR'i. 

Drowning, 

Dro\TOing, "K".. . . 
Exhaustion from heat,'"'!,"".'. !!" 
Exhaustion from overe.TiposurB,'" 
Exhaustion from overexposure, " 
Fracture, compound, pelvis, "G'' 
Eraeture, compound, ribs, "G" 
Fracture, compound, sksili, "B" 
Fracture, compound, skull, "F" 
Fracture, compound, skull, "G " 
Fracture, compound, skull, "GR' 
Fracture, compmmd, skull, "H" 
Fracture, compound, skuli, "HE 
Fracture, compound, skull, "I" 
Fracture, compound, skull, "L" 
Fracture, simple, skaU, "B" 
Fracture, simple, skull, " G " 
Fracture, simple, skuli, "I" 
Fracture, simple, skull, "L". 
Fracture, simple, vertebra, "L" 
Frostbite, multiple, extreme, "L"' 
Intracranial in ury, "G". . , 

Intracranial injury, "I" 

Intracranial injury, "J".. '. .'.',. " 

Intracranial injury, "L" 

Intraspinal injary, "G". 
Intraspinaliniury, "J" 



Muiti|ile injuries, extreme, "nil" 
Multiple injuries, extreme, "G". "" 
Maltipieinjnrios, e-^treme, "GR". ' 
JiLiltiple injuries, extreme, "I" 
Multiple injuries, extreme, "K".. 

Multiple injuries, extreme, "L" 

Rupture, lung, traumatic, " GR " 

Smoke inhalafmu, "C" 

Strangulation, "A".. 

Strangulation, "I" 

Wound, gunshot, abdomen, "A"' " 
Wound, gunshot, abdomen, "B'!.. . 
Wound, gunshot, abdomen, "E" 




3 
1 
1 
8 
4 
3 
1 
2 
1 
fl 
116 
4 

19 

48 
I 

25 
5 
1 
1 
1 
2 
fi 
1 
2 
1 
4 
4 
1 
9 
1 
7 

2 
1 

2 

1 

1 

1 

1 

1 

1 

2 

2 

1 
22 

1 

1 

1 

i 

1 

2 

2 

3 



586 



3 
1 
1 

7 
3 
3 
1 
2 
1 
G 
WS 
3 
19 
47 
1 
24 
5 
1 
1 
1 
1 
4 
1 
2 
1 
3 
3 
1 



87068—18 
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DEATHS — Continued. 

Taeo; 3. — Casualties in the Navy ond Marine Corps during the cal-endar year 

ion — Continued. 



Cause. 



Numlier. 



Navy. 



Offlcers. Men, 



Officers. Men. 



INJURIES— Continued. 
Woimd, gunshot, abdominal artery or vein (main) 



Wound- punsiiol. bac1v, '*A^' 

Wound, Runshot, had, "fl" 

Wound, gunshot, brain, "A" 

Wound, gunshot, brsLin, "B" 

Wound, Runshot, brain, "K" 

Wound, gunshot, h^'art, ''A" 

Wound. Kunshot, hpart, "1?" 

Wonnd, gunshot, (pg, "K" 

Wound, gunshot, tunfi, '*A" 

Wound, gunshot, iung, "B" 

Wound, gunshot, thigh, "I-" 

Wound, gunshot, thorax, "A" 

Wound, gunslioi, thorax, "B" 

Wound, fiunshot. thora.x, "E". 

Wound, gunshot, thorax, "L" 

Wound, incised, throat, 

Wound, lacoratod, abdominal, "O".. 
Wound, lacerated, abdominal, "L".. 
Wound, lacerated, multiple, extreme, 



Total for injuries 

POISONS. 



Botulism, "T," , 

Poison, anesthesia (nit. ox. oxygen ether) acute, "L'' 

Poison, acid hydrocyanic, acute, "A" 

Fnison, alrahol, ehronio, "L". 

Poison, arsenic (.saivarsan), acute, ^^h" 

Poison, carbon monoxid, acute, "L" 

Poison, cocaine, acute, "A".... , 

Poison, fish, acute, "L" 

PoLson, heroin, acute, "L" 

Poison, tllummatiug gas, aeute, "A"... 

Poison, illummating gas, acute. "L".... 

Poison, mercuric chloride, acute, "A^^ 

Poison, mercuric chloride, acuxe, "L". 

Poison, opium, acute, "I," 

Poison, pneuol, acute. **A" 

Poison, phenol, acute, '*L" - 

Poison, slryohnine, acute, "A" ., 

Poison, serum (antidiphtnoritic), acute, "L" 

" Poison, unqualiQed, acute, "A" 



Total for poisons . 



20 



INVALIDED FROM THE SERVICE. 

Table 4. — Discharged from the service by reason of physical disaMlity during 

the calendar year 1917. 



Disability. 


Number. 


Navy. 


Marine. 


Ofiioers. 


Men. 


Oflioors. 


Men. 




2 
1 
4 
I 
35 

1 

4 
18 
17 

1 




2 
1 
2 
1 

29 

1 

3 
17 
16 

1 








1 




1 

















1 
1 

1 
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Table 4. 



INVALIDED FROM THE SERVICE^ContmuecI 

-Discharged from the service hp reason of physical disahiHiu dnruig 
the calendar year JSJ7— ContLnued. 



Disability. 



Anemia, nernicious. , 

Anemia, simple, , 

Anemia, sp'enic \ \ \ \ 

Aneurism ' 

Angina piHStoris. V". V. V/. 

Angiasiastic edema 

Ani-ylosis of joint, 

Ankvlosip of ossicles . 

Aortitis , . \ . '"/ ". V/. . . " " ' " 

ApriendicitiSj ac\'t<? , . . . V/.. \ "\ 

Appenfficitis. clironie 

Arterial selerosiSj cerebral _ 

Arterial scclrosi?, general . , 

Arttirifis, aciite \\ 

ArtliritLsj, chronic 

Arthritis, deformans „ 

Asthma 

Astigmatism 

Athetosis. , 

Atony of bladder . " 

Atrophy of (bono or cartilage) 

A trophy of mv sele 

Atrophy of 0"i tic nerve ...V.W.. V 

Atronhy of testicle, „ \\\\ 

Autotnto -ticatl m., intestinal , . . \ \ . V/^. . V" 

Bronchiectasis , 

Bronchitis, chronic 

Btirsitis, chronic 

Callositas 

Carbuncle 

Caries of tooth 

Cataract \\ 

Cerebro sninal fever 

Chancroid of lym ^h-node ' * ' " " 

Cholecystitis, acute. .... , " 

Cholelithiasis 

Chorea 

Chorea, chronic progressive . . \ ^ 

ChoroiditLs , 

Cicatricial contraction * ... 1 1 ! 

Cicatrix of in . , 

Cirrhosis of liver, atrophic . . . . . . ' 

Colitis, chronic , . . 

Color l>lindnf-ss , .. . . . W . . . 

Conjunctivitis, chronic 

Conjunctivitis, phlyctenular. . i [ 

Constination. ...WW 

Constitutional inferiority 

Constitutional psychopathic state.".! ! ! ! " ! 1 ! " ! ! ^ 
Contracture ol muscle, fascia, tendon, or sheath 

Curvature of s'^ine 

Cystitis, dironic (nonvenereal ) . , 

DacryocyslitL^ ... „ 

Deafness ...WWWW. 

Delormit y of penis, acquired . . 

Dementia, cause miknoi.™,,, . . WWW ' 

Dementia, paralytica. ,.W....WW. 

Dementia, praec'ox , 

Dentition ..WW.\ 

DermatitLS, unqualified., , . WW W ' 

Detachment of retina 

Deviation of nasal septum , " " 

Dial>etes insipidus 

Diabetes mellitus , ^ WW. W. 

Dilatai ion, acute cardiac ...I. W. 

Dilatation, clironie cardiac. , , _ 

Dysentery, entamebic. 

Dysentery, unclassified 

Eczema........ .WW 

Endocarditis, acute W. W. WW W 

Endocarditis, clironie 

Enteritis, chronic 

Epididymitis, chronic (nbn venereal) W. WW. W. 



Number 


Nary. 


1 Marine. 


Officers, 


1 

Men. 


i Officers. 

! 


1 

Men, 


1 

3 
1 
2 
2 
1 
311 
2 




1 

3 






2 


2 
2 

33 
2 




1 i 

! ' 


3 




2 




i i 
I 


2 




1 




S 




4 




1 


1 






1 




2 


5 




I 


2 




2 






48 




44 






2 






i 


42 




3S 






39 
1 


2 


34 




3 
1 


1 




1 






3 


3 








13 




1,1 






3 




3 




2 




2 






1 




1 







1 




1 






62 




57 




S 


7 




5 




2 
1 


2 




1 




1 




1 






11 




10 
6 




I 


10 


1 




3 


65 




62 




3 


1 




1 







1 




1 






4 




3 




I 


18 




18 







1 




1 






9 




9 






9 




8 




1 
I 


15 




14 




1 




1 






1 




1 










8 




1 


6 




5 




1 


1 




1 






5 




5 






327 


2 


292 


a.1 


7-1 




62 




9 


16 




16 





22 




19 


1 3 


5 




5 


1 


1 




I 




37 
1 


3 


32 

1 


1 i 

1 


1 


3 




2 




1 


7 




7 


1 




lOS 


1 


85 




22 






5 




2 




2 






2 




I 




I 


4 




4 






2 




2 


i 




13 


2 


10 




1 


1 




1 


1 


2 




2 






1 




1 


1 




1 




1 


1 




3 




1 




2 


8 




S 






49 




43 




6 


2 




2 






1 




1 i 
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IKVALIBED" FROM THE SERVICE— Continiiecl. 

TABLE 4^Di,^€harged frovi the service bv reason of physical MsaUUtv duHnff 
^ • the calendar year J !)i7— Continued. 



Disability. 



Number. 



KpileT>sy 

EtiiloisT, Jaoli-soiiian 

Exophthalmic goiter 

Plhroma 

Fistula in ano. , 

Fistula of trachea 

Fistula of urathra 

Gastritis, ohronio catarrhal 

Gftstr.oduodenitis 

Gastrootosis 

Genu valEjiun ^ 

Genu varum 

Cilngivitls - ' 

Glftiieoma, fihronic ■ 

Goiter 

aonofioccus inleption of joints 

Gonococcus infection of lymnh-nodB 

Gonococnus infection of urethra 

Oonoeocciis infection, unqnaiiRed 

Hallux valsnis 

Hammer too 

Hematuria, renal ' 

Heminloeia, old 

Hemonhilla '• 

Hemorrhaee into cerebrum 

Hemorrhara into retina 

Hemorrhoids 

Hernia, eoi^astrio 

Hernia, femoral 

Hernia, insuinal 

Hernia of brain v- - ■ :i- • 

Hernia of muS'^lo, fascia, tendon, or sheatn. . 

Hernia, umbilical 

Hernia, ventral 

Hydrocele of sicrmatic nord ■ 

Hydrocele of tunica vaginalis 

HVdroneihrosis - 

Hyneresthesia of retina 

Hypermetropia 

Hypertrophy of bone ■ 

Hypertrophy of heart. 

Hyiioi'hlorhvdriB 

H Vpo''hondriasis 

Hysteria - 

Imbe^iUty 

Incontinence of urine 

In^rowin^nalL. - - 

Insufficiency of ocniar muscle 

Iridooyclitis ■ 

Iritis 

Keratitis , 

Laryndtis, anute 

Laryngitis, chronic - 

Lipoma 

Locomotor ataxia. . , 

Loose bodv in joint 

Loss al substance of bone or cartilage 

liunus, erythematosus. 

Lymphadenitis, acute ■ 

Malformations, congenital ■ 

Mastoiditis, acute 

Mastoiditis, fihronic 

Masturbation 

Melancholia, involutional 

Meniere's disease 

Meningitis, cerebro-spinal 

Meningitis, soinai 

Metatarsaljia 

Ml^iraine. - 

Myelitis, disseminated 

Myocarditis, ctironic. 

Myopia 

Myositis, chronic 



Navy. 



Oflcers, Men, 



266 
6 
13 
1 
2 
1 
1 

10 
1 
4 
1 
1 
1 
1 

40 
40 
2 
17 
10 
5 
10 
2 
2 
2 
1 
1 
7 
2 
2 
133 
1 
2 
2 

1^ 
2 
2 
1 
1 

14 
1 



36 
50 
58 

1 
14 

2 

. 3 
1 
3 
1 
2 
7 
2 
1 
1 
11 
2 
8 
3 
2 
2 
7 
1 
£ 
2 
2 
29 



227 
6 

12 
1 
1 
1 
1 
8 
1 
4 
1 
1 
1 
1 

39 

3.'! 
2 

13 
7 
5 
9 
2 
1 
2 
1 



Marine, 



Officers. Men 



5 
2 
2 
171 
1 
1 
2 
13 
1 
2 
1 
1 

12 
1 
6 
1 

9 
34 
49 
SI 



38 
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Table 4. — Discharged from the service b]f reason of vhyiiiml disabUitp during 
the calendar year 1911 — Continued. 



DfeabUity. 



Myringitis, acuto 

Nausea marina 

Nephritis, acute 

Nephritis, chronic interstitial , , . . 

Nephritis, chronic parencliyniatoiis 

Nephrolithiasis 

Nephroptosis 

Nervous dyspepsia , , 

NeuraKia 

Neurasthenia , '...'.'.'.[,'. 

Neuritis " 

Neuritis, multiple 

Neuritis, ontic 

Nouroretinitis , ... 

Neurosis , intestinal [ , 

Neurosis, occupational , 

Neurosis of bhidder 

Neurosis, traumatic ' . 

Nevus 

No disease 

Nostalgia , 

Nystagmus 

Ohosity 

Obstruction, acute Intestinal 

Obstruction, chronic intestinal 

Opa"it;s' of yitreous humor 

Orchitis, acute (nonvenereai) 

Orchitis, chronic (nonvenereai) , . . 

Ossification of auricle '. 

Osteitis deformans 

Osteoarthropathy, hypertrophic 

Osteoma .■ 

Osteomyelitis, acute ! 

Osteomyelitis, chronic 

Otitis interna, chronic. 

O titis media, acute , 

Otitis media, chronic 

<.)zena 

Pachymeningitis, cerebral 

Palpitation, cardiac 

Paralysis, agltans 

Paralysis of nerve 

Paralysis of ocular muscle , . . - ^ , . 

Paralysis, muscle, ischemic 

ParamsQcliKijis (oujtiplex , 

PiU-snai^ v. 

Paranoiac slsite 

Pwiear-ditis 

Periostitis, chronic 

Pes eayus 

Pes planus 

Phimosis ... 

Phlebitis ; 

Pleurisy, acute fUj^inous 

Pleurisy, chronic fibrinous 

Pleurisy, serofibrinous , 

Pleurisy, suppurative 

Pleuritic adhesions '. 

Pneumonia, Idbar 

Poliomyelitis, acute anterior 

Poliomyelitis, chronic anterior 

Proctitis 

Prolapse of rectum 

Psoriasis . , 

P.sychasthenia. , 

Psychosis due to organic brain disease . ." " i i ! ^ ! 

Psychosis, epileptic i. , 

Psychosis (exhaustive^lnefleotive, and toxic). 

Psychosis, hysterical , 

Psychosis, into ideation 

Psychosis, manic depressive 

Psychosis, traumatic 

Pyelitis 

Pyelonephiitis 

Pyorrhea, alveolar ' 



Number. 



2 
4 
3 
5 
3 

56 
5 
1 

84 
1 
2 
2 
1 
1 
3 
1 
3 
1 
1 
3 
4 
1 

g 

7 
8 
270 
3 
1 
2 
3 
11 
4 
1 
I 
1 
3 
1 

11 

2 
553 

1 

2 

4 

2 

2 
20 

3 

2 

1 

2 

1 

6 

2 
32 

2 

4 

5 

5 

4 
15 

3 

1 

1 

10 



Navy. 



Officers. 



4 

o4 

20 
2 
4 
2 
5 
3 

46 
5 
1 

84 
1 
1 
2 
1 
1 
3 
1 
2 
1 
1 
2 
4 
1 
7 
7 
8 
237 
2 
1 
2 
3 

11 
3 
1 
1 
1 

2 
1 

9 

2 
468 

1 

2 

4 

2 

1 

18 

2 

2 

1 

2 

2 

6 

2 
24 

1 

4 

5 
1 
13 
3 
1 
1 
« 



Marine. 



Officers. Men, 



10 



30 
1 



85 



1,1«I!1ILIII,U,JJ . 
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INVALIDED FROM THE SERVICE— Continued. 

Table 4— Discharged from the Rervice reason of physical. dimbilitii during 
the calendar year i9J7— Contliuied. 



Disabilty. 



TlayMtid's disease 

"Retinitis 

"RheuTiiiitip fever, anute 

Bheiimatif^ fever, subacute 

Tthcunistlsm, nhronic articular, 

RheuTnitisra, muscular 

Tthinitis, atrophic 

"Rhinitis, hypertropblc 

■Rickets 

Sarcqma - 

SclBrosis, lateral 

Seborrhea 

Senility 

Bepticemia 

Sinus 

Sinusitis, ethmoidal 

Sinusitis, frontal 

Sinusilis, maxillary 

Soranambu'ism, 

Splanchnoptosis . 

StaromeriTii; 

Stenosis of nasal duct . 

StoTUatltis 

Stricture of esophagus . 

Stricture of urethra 

StrDUgyioides, intestiaal. 

Stuttering 

Synechia - * - ■ 

Syphilis 

■fiichycardla 

Talipes 

Tonnsynovitis 

Tonsillitis, chronic 

Trachoma , 

Tuberculosis, abdominal 

Tuhorcutosis, acute bronchopneumonio 

Tuberculosis, acute pneumonic 

Tuberculosis, acute and pulmonary nriliary.. 

Tuberculosis, chronic pulmonary ■ 

Tuberculosis of ioint ■ 

Tttbercuiosis of larynx 

Tuberculosis of pleura 

Tuberculosis, umuaiiRcd. 

Ulcer of duodenum . 

Ulcer of oye and adnexa. 

Ulcer of s'rtn 

Ul™r of stomach . 

Union of fracture faulty. 

Valvular disease, clironio cardiac . 

Varioao2elo . 

Varis : 

Vertlfo • 

Total lor disease 

IKJUEIBS. 

Avulsion, Angers, "H" 

Avulsion, l&^j "I" ' 

Avulsion, le^r, "L" 

Compression, chest, " L" 

Contusion, baclr, " L" 

Contusion, eye, L " , , 

Contusion, fincors, " H " — 

Contusion, head, "L'^ - — 

Contusion, toes, I" 

Crush, hand, "11" 

Crush, hand, "I" 

Crush, lo!r, "<" 

Dislocation, anVle, ^' G" 

Dlslo:!ation, anvie, "L" 

Disiojation, eartila"e, intra-art, joint, "G ■ 
Dislocation, ;artila-e, intra-art. joint, "J " 
Dislocation, cartilage, intra-art. joint, L " 



Number. 



Navy. 



Olttcors. Men. Olflcers. Men. 



«2 



530 
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INVALIDED FEOM THE SERVICE— Continued. 

Table 4. — Discharged from ihc service hy reanon of phiisical disability during 
the calendar year 1917 — Continued. 



Disabllty. 



INJURIES— Continued. 

Dislocation, cla-vicio, " G" 

dislocation, elbow, " G " 

Dislocation, elbow, " J " 

Dislocation, elbow, " L".... , 

Dislocation, femur, "L" 

Disloaition, knee, " G " 

Dislocation, knee, "L" 

Dislocation, radius, "C" ^ 

Dislocation, sboulder, "G" 

Dislocation, shoulder, "J" 

Dislocation, shoulder, "L" 

Dislocati on, vertebra, " G " 

Dislocation, vertebra, *^ L " 

Dislocation, WTist, "H" 

Dislocation, wrist, " L " 

Foreign body, traumatic, eye, "E" 

Foreign body, traumatic, eye, "L" 

Fracture, compound, anWe, "Xj" 

Fracture, compomid, clavicle, " J " 

Fracture, compound, femur, " " 

Fracture, compound, Uns-'sr, " 1 " 

Fracture, compound, ma^'illa, "L" 

Fracture, compound, niultiple, unnualified, '^G", 
Fracture, compound, radius and ulna, " F' . . . . ., 

Fracture, compound, radius and ulna, "G" , 

Fracture, compound, radius and ulna, "L" 

Fracture, compound, sl^ull, " G " 

Fracture, compound, sVull, 

Fracture, compound, tibia and fi hula, " G " 

Fracture, compound, tibia and llbula, "L"., 

Fracture, compound, ulna, "G" 

Fracture, simple, anile, "G" 

Fracture, simple, an'.-le. "L" 

Fracture, simple, clavicle, G "... 

Fracture, simple, clavicle, . 

Fracture, simple , elbow, " G " 

Fracture, simple, elbow, "H" 

Fracture, simptc, elbow, "L" 

Fracture, simple, flhiila, "O" 

Fracture, simple, metacarpai, "II" 

Fracture, simple, metatarsal, "G" 

Fracture, simple, metatarsal, "11" 

Fracture, simple, metatarsal, "I" 

Fracture, simple, metatarsal, "L" 

Fracture, simple, patella, " T. " 

Fracture, simple, patella, " J " 

Fracture, simple, pelvis, "T." 

Fracture, simple, radius, " G 

Fracture, simple, radius and ulna, "G" 

Fracture, simple, radius and ubia, "H" 

Fracture, .simple, radiu-sand ulna, "L" 

Fracture, .simple, scapula, " G " 

Fracture, simple, scapnla, " L" 

Fracture, simple, sV'ull, *'H" 

Fracture, simple, si^-ull, "I," 

Fracture, simple, tibia and fibula, *' G"... .■ 

Fracture, simple, tibia and fibula, "I" 

Fracture, simple, tibia, "L"....... 

Fracture, simple, unqualified, "O" 

Fracture, simple, imqualiHed, '*J".. 

Fracture, simple, ulna, "L"...... 

Fracture, simple, vertebra, " G ". : 

Fracture, simple, vertebra, ''I'' 

Fracture, simple, wrist, "F" 

Fracture, simple, wri-t, " G " 

Fracture, simple, wrist, ''J" 

Fracture, simple, wrist, ''L" 

Hemorrhage into eyeball, traumatic, "J "... 

Hcmorrhaee intocyeba!!, traumatic, "L." 

Intracranial injury, G " 

Intracranial injury, ''L".,..... 

Multiple injuries, 'extreme, "F" 

Hupture of muscle, traumatic, " L" 



Number. 



Navy. 



Officers, Men. 



Officers, Men. 
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INVALIDED FROM THE SERVICE— Continuefl. 

Table 4 —Discharged from the service M/ reason of physical dimUUty during 
the calendar year J9i7— Continued. 



Dlaability. 



INJURIES— Conttaued. 



Sprain of 



oint, anltle, "L" 



Sprain of joint, hip, "G". 
Sprain of " 
Sprain of 
Sprain of 
Sprain of 
Sprain of 



oint, loiee, "J* 

{lint, knee, "L" 

Dint, nnqnalified, ^'.T^' 
oint, vorteljra, "(?".. 
oint, vertebra, "J"... 



Sprain of joint, vertebra, "L" 

Strain of muscle, lumbar, "L" 

Synovitis, traumatic, elbow joint, "J". 
Synovitis, traumatic, knee joint, "O" 
Synovitis, traumatic, knee joint, "H". , 
Synovitis, traumatic, kneejoint, "L".. 



Wound, gunshot, abdomen, ^'E 
Wound, gunstiot, abdomen, "L' 



Wound, s^nshot, brain, "E" 

Wound, gimshot, brain, "K" 

Wound, gimshot, finRors E ". 

Wound, gunshot, foot, " B " 

Wotmd, ^imsliot, hand, "E". , 

Wound, gunshot, hand, "L" 

Wound, gtmshot, lef:, ''E" 

Wound, gunshot, leg, "K" 

Wound, gunshot, neck, "K" 

Wound, gunshot, thigh, "L" 

Wound, (hmshot, thorax "L" 

Wound, gimshot, toes, "S" 

Wound, Bunshot, imquallBod, "E"... 

Wound, incised, ankle, " L" 

Wound, incised, eye, "h" 

Wound, incised, foot, " L " 

Wonnd, incised, hand, " L" 

Wound, incised, leg, ''L" 

Wound, incised, unqualified, "F" 

Wound, lacerated, arm, "I" 

Wound, lacerated, arm, "L" 

Wound, lacerated, eye, " F " 

Wound, lacerated, eve, "L" 

Wound, lacerated, fingers^''!" 

Wound, lacerated, foot, "H" 

Wound, lacerated, hand, "I" 

Wound, lacerated, knee, "H" 

Wound, lacerated, leg, "L" 

Wound, punctured, eye, "H",. — 

SVound, punctured, unqualified, "L'' 



Total for wounds, etc. 



POISONS. 



Navy. 



Marine. 



Number. 



Poison, alcohol, chronic, "L" 

Poison, cocaine, acute, " L " 

Poison, cocaine, chronic, *' L" 

Poison, gasoline, inhaled, acute, "L" 

Poison, heroin, acute, " L " . . , 

Poison, herosn, chronic, "h" 

Poison, lead, chronic, ''L" >... 

Poison, morphine, chronic, "L" V. 

Poison, opium, chronic, "L" 



Total for poisons. . 



Officers. Men. OfBoers, Men, 



204 



25 



167 



23 



3S 
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OPEKATIOHS. 

Table 5. — Report of surgical operations for the calendar year 1911. 



Operations. 



Abscess (causCj location, iind operation not stated) 

Abscess, abdominal, drained 

Abscess about rectum, incised 

Abscess about irrcthra, incised , 

AbSGOss, appendiceal, incised and drained , . 

Absoess of axilla, incised 

Abscess of brain, trephined (died) . , , 

Abscess of eye and adncxa, incised 

Abscess of finger, amputation 

Abscess of liidney, incised 

Abscess of leg, incised (died; septicemia) 

Abscess of liver, incised 

Abscess of luns; (died; toxemia) 

Abscess ot rntifnmary gland, incised 

Abscess of phar}Tix,"incised 

Abscess of fclinmb. aifipvitation. . 

Abscess of tbyroia gland, incised 

Abscess of toe, amputation .' 

Abscess of salivary gland, cseisiou,. 

Aliscess, pelvis, incision (died; pneumonia) 

Abscess, peritonsillar, incised 

Abscess, pleura. Te.sBetion of rib . . . . , 

Abscess, prostate gland, incised 

Abscess, subpectoral , incised 

Adenoids, adoncctomy 

Adenoma: 

Breast, extirpation 

Unqualified, oscision 

Adhesions of peritoneum, broken up or divided... 

Amputation stump, reampntation 

Anemia, splenic, splenectomy . , . , 

Aneurism: 

Femoral artery, amputation of leg 

Traumatic, ligation of femoral artery 

Temporal artery, excision 

Uinar artery, excision . . , , 

Unquallfltd, tesectioH 

Angina tudovlci, fScision' 

Ankylosis of joint; 

Fingers, amputation 

Fingers, exploratory Incision 

Elbow, excision of bone 

Appendicitis, appendectomy (died; 1 acute dila- 
tion of stomach, 2 asphyxia, 5 peritonitis, 1 
pneumonia, 1 pleurisy suppurative, 1 toxemia. . . 

Arthritis, acute, an(iua'liried, arthrotomy 

Arthritis, chronic: 

Elbow, arthrotomy 

Metatarsal, resection , 

UuquallAedj incision and curettage , . 

Avulsion: 

ringer, amputation 

Eorearm, amjjutation of stump , 

Leg, amputation ■ 

Toss, amputation 

Burn, multiple, both legs (skin graft) 

Bursitis, chronic: 

Elbow, cxcisioh 

Foot, resection 

Knee, incision and curettage 

Carbuncle, incised 

Carcinoma: 

Liver, exploratory incision 

Stomatih, p!%rtial excision 

Cataract, removal (needling) 



Result. 



196 

\ 

39 
2 
1 

16 



1,021 



Anesthetic employed. 



33 
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OPERATIONS — ContlniHHl. 
E ^.-Report of surgical operations tor the calendar year J9J7-Continued. 



Table 



operations. 



Cellulitis: 

Arm, m-^ised • 

Foot, in-iSRfl : 

ITnn l, m-^iscd 

Lec, m"'is5fl 

^rhit, cn'icle^tioTi nf pye. 

TTrnimlified, in^isart 

Chilfizion. I! t^ision 

Chobfyititis, iholecystostomy (died; 2 septicemia) . 
Chol"i:Uiiisi?: 

Chol'!''T'itoti>Tny 

CiiolirtithotoTny 

Chondroma; 

Nef^lCf OTfislon. _ 

'I'pstMe, nstrition 

Cicatrix o[s':m: 

Hnnd, olistip reniir 

TJnq-i'ili'ied f xcisitin • 

Clnvii.s, 'ivi^iinn. 

Constipation, ilio-colostomy - 

Contracture of joint, finger, amputation 

Cornu, toes, excision ■ 

A bdnmen, laparotomy (died, peritonitis) 

Finirers, amputatioTi - . 

Foot, amputation 

Hand, rPTiair of stump 

I,et!, amputation 

I pal (tioih), amputation (died, 2 snocK) 

PPivis, laparoloTiiy 

Toi', ampatation - 

Cystoma: 

F:if c^f^i'^pd 

Necif, excised.. 

Pancreas, exploratory, incision 

Sacrum, excision. , -■ " 

UnquaiiRcd, excision 

Dwrvocystilis, extirpation of sac 

Djtormity; 

into'*', reduction 

Finders, amputation.. 

Finders, exchion of callus 

Finijer, tendon sutured - 

Finders (webbed), plastic repair 

Toes, amputation - - - - 

Detacliment of retina, sclera trephined 

Deviation of nasal septum, resection 

Dislocation oi: 

Cartilage, Imee, cliondrectomy 

Clavicle, suture .- 

Elbow, manipulation 

Foot, reduction ' 

Siioiilder, open reduction 

Vertebra, reduction (died, paralysis) 

Wri-it, excision ofscaplioid 

DOTerticullti i, cecum, excision 

Ectropion, plastic ■ 

Epididymitis: 

Epididymectomy 

Incision '- 

Epithelioma: 

Li p, excised ..... . — • 

Unqnaliried, excision 

Bthmoidltis, cttimoidcctomy 

Tibroma; 

lireast, excision. , 

Scroturaj^oxcision - 

Umiualiiied, excision 



Result. 



Anesthetic employed. 



1 
4 
3 
! 

10 
1 

17 

3 
i 

1 
1 

1 

2 

■'3' 
1 
1 

1 
2 
1 



1 

21 . 



1 
2S 
1 



1 
1 

247 

1 
1 
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OPERATIONS— Continued. 
TABLE o.— Report of surgical operations for the calendar year J917^Cotitinuea. 



Operations. 



Result. 



Anesthetic employed. 



and 



Fhtitire of aims, dilation and cautery 

Fiitnla in ano, repair 

Flotilla of urethra, repair 

Foreiea body, traumatic; 

Eye, enucleation 

Ftp, Incision 

Forf^arm , excision - 

Hand, excision 

Kn'c, arlhrotomy - 

Le excision - — 

Au'tlo, simple, open reduction ■ 

Cliviclc, simple., open reduction 

CI 1 Icle, simple, removal of plate 

Clavicle, simple, resection 

Clf^^ ielo, simple, wired - 

Feet (lioth), multiple, amputated 

Femur, compound, suture 

Femur, .simple, plated 

Femur, simple, oiien reduction 

Femur, simple, osteotomy 

Foot, compound (phalanges), incision 

drainage -- 

Foot, simple (OS calcis), wired 

Foot, simple (phalanges), amputalion. 

Forearm, compound, o-itenplaslic repair 

Forearm, compound, reduction. 

Forearm, compound, (ulna) plated 

Forearm, simple, open reduction 

Forearm, simple, removal oF plate 

Forearm, simple, sutured 

Forearm, simple, (radius) plated ............ 

Forearm, simple, (radius and ulna) platoQ... 
Forearm, simple, (ulna) excision offraBracnt. 

Forearm, simple, (ulna) wired 

Hand, c orapound, plastic rcpau- 

Hand compound, iphalanses) amputation . , 
Hand compound, (phalanges) seqiiestiotomy .. 

Hand, compound, (phalanBes) sutured 

Hand, simple, ( phalanges) open reduction 

Il md, simple (phalanges), (old) reset 

Humerus, -orapoimd, reduction 

Ilumorns, simple (condyle), fragment excised. 

Humerus, simple, osteoplastic repair 

Humerus, simple, plated 

H\i merns, simple, wired - 
Ja-.f rom pound (supermaxdla), radical smus. . 
Jaw simple (inf , maxilla), rofracture and wiring 

Jaw, simple (inf. maxilla), se iuestrotomy 

Jaw, simple (inf. maxilla), wired 

Lee. compoiuid, plated - - 

I OK, compound (tibia), open reduction 

I es. compound (tibia), wired.,...-. 

-Leg, compound (tihia and nbula), open re- 

l.^Tcompound (tibia and libula'), retention 

suture - 

n.eg, simple (fibula), plated 

7 ee, simple (tibia), plated . . . - - . ■■"■■,"■■,!;■ 

Les^ simple (tibia and fibula), osteoplastic 

T eK simple (tibia and fibula), platej . . .- 

Lcg^ simple (tibiaand nbula), re[liiction,splmts. 

Noso, compound, repair - 

Nose, simple, resection - 

"atefla, simple, repair 

I eh is, simple (2 screws) 

SkuU, compound, decompression (died, hem- 
orrhage) • 



•red, 


g 


£ 


"3 




o 




O 
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OPEEATIOBS — Continued. 
Table 5. — Report of surgical operations for the calendar year .1917 — Continued. 



Operations. 



Result. 



Fracture— Continued. 

Skull, compound, exploratory 

Skull, compound, trepliiDed (died; 2 hemor 
rhage) . - 

Skull, simple, decompression (died; liemor- 
rnage) 

Skull, simple, plastic repair ^ 

Tibia and ulna, compound , fragments removed . 

Vertebra, simple, laminectomy 

VertebrEi, simple, osteoplastic repair 

Zygoma, simple, open reduction 

Frostbite; 

Hand, amputation 

I -eg, amputation (died; shook) 

Ganglion, wist , resection 

Gangrene; 

Foot, amputation 

Hand, amputation 

Toes, amputation 

Goitre, tliyroidectomy 

Hallux V algus, resection 

Hammer toe; 

-imputation 

Tendoplastic 

Hematoma, traumatic, incision 

Hemorrhoids, removal and repair (died; septice- 
mia) 

Hernia: 

Epigastric, herniotomy 

]''emoral, herniotomy 

Inguinal, herniotomy (died: nitrous acid poi- 
soning) 

TJmbilical, herniotomy 

Ventral, herniotomy 

Hydrocele; 

lixcislon and repair 

Orchldectomy 

Hypertrophy of mammary gland, extirpation of 

gfanii.., 

Hypospadias, transplantation ot urethra 

Ingrowing nail, excision 

Intracranial injury, decompression^ 

Iridocyclitis, enucleation 

Keloid, excision 

Lipoma, enucleation 

Loose body In joint, knee, excision 

Lymphadenitis; 

Axilla, excision 

Cervical, adenectomy 

Inguinal, excised and incised 

Unqualifled, excised and incised 

Lymphangioma, dissection 

Lymphangitis, foot, incision. 

Lymphoma, excision 

Ifelformatlon, congenital; 

Orcli idectomy , 

(Spina bifida) excision 

Eeplacenient q1 teatiijle 



Unqualified, dissection, 
idlti 



Mastoiditis, curetted, radical and trephined (died, 
3 septicemia, 1 toxemia, 2 meningitis, i abscess 

of brain) 

Memngltls, ligation oE Internal jugular and incision 

of lateral sinus. 

Multiple injuries extreme, plastic repair of face 

Myxoma, parotid gland, exci-jed 



7 
13 

17 
4 

3 

42« 

5 
2 

835 
2 
17 

57 
1 



1 
1 

13 
4 

1 
6 
197 
12 
2 



124 
1 

..... 



Anesthetic employed. 



ft 
12 

10 
2 

2 

355 



798 
1 
18 

52 
1 



145 
1 



33 
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OPERATIONS— Continued. 
TABLE 5.-Beport of surgical operations for the calendar year J9J7-Contlnned. 



operations. 



Eesult. 



Necrosis: 

Bone, carpai, incised and curetted 

13 one, face, incised and curetted 

Bone, frontal, excision 

Bone, leg, incised and curetted 

Bone, metacarpal, curetted 

Bone, toe, excision 

Cartilage, costal, curetted ■ 

Neplirolithia.sis; 

Nenlirectomy 

Nephrolithotomy 

Obstruction, intestinal: 

IliostomT (died, toxemia) 

Lamratomy (died, 3 shock) 

Ligation of omentum '- 

Ophthiimitia, enucleation of eye 

Orchitis, oreliitiectomy 

Oatcoma: 

Femur, excision 

Tihia, exci-sion 

UnqnaliRed , excision - • ■ 

Osteomyelitis: 

Fat'transpiantation ■ 

Incision and curettage 

Femur, reraoyal of .sequestrum 

Finger, amputation 

Toe, amputation • 

Pancreatitis, chronic, cholecystectomy 

Papilloma, foot, excision 

Paraphimosis, circumcision 

Periostitis: 

Femur, incision and curettage 

Flutters, amputation — * 

Fingers, incision 

Rib. curettage 

Tibia, sequestrotomy 

Ulna, incised and curettage 

Peritonitis: . , , j n 

General, laparotomy and drainage (died, 2 sep 

ticeraia) • 

Nephrotomy fdied, toxeima) 

Phimosis, circumcislcn 

Phlebitis, phlebectomy 

Pleurisy, serofibrinous; 

Aspiration - 

Thoracotomy 

Pleurisy, suppurative: 

Aspiration. 

Eesection of rib • 

Pneumonia, lobar, laparotomy 

Polypus, ear. removal ■ 

Polypus, nasal, removal 

Proctitis, dilation of sphincter and cautery 

Prolapse of rectum, repair 

Pterygium, excision and repair 

Ptosis, plastic resection 

Pyelonephritis, nephrectomy 

Redundant prepuce, circumcision 

Redundant scrotum, partial amputation .... 

Rhinitis, chronic, turbinectomy 

Rupture of: . . , , ^ 

Intestines, traumatic, gastrojejunostoniy 

Larynx, tracheotomy 

Muscle (forearml, suture oi fascia - 

Muscle, unqualified, plastic repair 

Sphincter ani, repair 

Tendon, tenorrhapy 

Urethra, cystotomy 

Urethra, repair 



Anesthetic employed. 



; ! Cured. 




1 
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2 
S. 
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1 
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Local or none. 


1 
1 
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1 
1 
1 
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2 
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2 
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2 
54 
1 








1 
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27 
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3 
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23 
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4 


"i 




""<"ii 


35 
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E ERATIONS— Continued. 
Table 5. — Report of surgical operations -for the calendar year 1911 — Continued. 



operations. 



Sarcoma: 

ront, amputation , . . , 

Foot, evcision 

Intestine, liio colostomy 

Legf amputatroji 

Les^ e tcision 

NeeV, eKcision 

Septicemia, incised 

Sitius: 

Fiionidal excision 

Sacrnm, cnrcttaijo 

Unqnali-icd, incised 

tinqualitted, resection 

Sinusitis: 

Frontal, evacuation of antrum 

Frontal, tnrlanectomy 

MaxiUarv, drainage - ■ 

Spur on naRal septum , removal 

Stenosis oi pvlorus, gastroenterostomy 

Strabismus, tenotomy ■ 

Strictiu'e of urethra, urethrotomy 

Sjmiblcpharon, plastic 

Synoitls: 

Hand, incised. 

Knee, partial excision 

Syphilis (Iritisl, iridectomy 

Talipes , resection 

Thrombosis: 

Internal jugular, ligation 

Jugular, resection. 

Foot (vein), ligation 

Tonsillitis, tonsillectomy and tonsillotomy . : . 

Trachoma, curettage 

Tuberculosis; 

Ann , amputation 

. Cervical glands , dissection 

Inguinal glands, incision 

Leg. amputation 

Peritoneum, incision and drainage 

Testicle, orchidectomy 

Torn on 

Arm, excision 

Back, excision 

Breast, excision 

Forehead , excision 

Leg, excision 

Neck, extirpation 

Orbit, excision 

Parotid gland, excision - . - 

Ulcer of e -'e and adne.xa, enucleation. 

Ulcer of duodenum: 

Enterostomy 

Exploratory incision 

Uioer of log (tropic), amputation 

Ulcer of sHu: 

Excision 

Plastic repair 

Skin graft 

Ulcer of stomach: 

Exploratory incision (died; peritonitis).. 

aastro^enterostomy (died; hemorrhage) . 

Repair of jjerforation 

Union of fracture faulty; 

Amputation of toe 

Excision of callus. 

Fragment removed 

Open reduction 

Open reduction and suture 

Uvula, elongated, uvulotom y , 



Result, 



Anesthetic employed. 



1 
1 

1,673 
1 



1 1 
1 2 



1 
1 

1 

175 
1 

1 
1 

1 
2 
1 
4 
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OPERATIOH'S— Continued. 
Table 5. — Report of surgical operations for the oalentiar year J 9i 7— Continued. 



Result. 



Operations. 



VarlcoeelB. oxoision and ligation 

Varix, ereision and ligation 

Wound, gunshot: 

Abdomen , repair of perforations (died; 2 shock, 
1 hemorrhage) 

Antrum, iilastic (died; pneumonia) 

Fingers, amputation 

Foot, bullet remoi od 

Foot, BWision ol necrosed boile 

Hand, ligation of ^-esscls 

Hand, repair of tissue 

Hip, exploratory inctsion. 

Knee, repair of tissue 

Leg, bullet removed 

Leg, incision and curettage 

Neok, bullet removed 

Thigh, reduction ol fracture 

Wound, guji.shot: 

Thigh, repair of fomoral vein . . - , - 

Unquiliaed, fragments removed 

Wound, incised: 

Arm, oeurorrliaph y and tenorrhaphy 

Conjunctiva, sutured 

H and, tenonhapy and suture 

Lumbar, suture - ■ 

Penis, plastic repair - 

Trachea, sutured 

Wrist, foreign body removed 

Wound, lacerated: 

Ankle, repair oi tendon — 

Arm, repair ofner-re 

Arm, sutured - - - 

Eye, onneleation 

Face, sutured 

I'iiiger.s, amputation 

Foot, amputation 

Hand, excision of scar. - - - 

Hand, plastic repair 

Hand, repair of tendon 

Hand, sutured 

Hand, tenorrhaphy 

Leg, amputation (died, shock) 

Leg, incision and drainage 

Leg, suture and repair. 

Scalp, sutured 

Toe, amputation - - 

Unijualined, skin gratt 

A'ound, punctured: 

Abdomen, exploratory incision 

Chest, suture and IrainobiUzation •. 

Hand, sutured 

Pelvis, laparotomy 



Total operations (S,047). 



390 
59 



... 3 
1 



Anesthetic employed. 



337 
53 



1 
1 

3,850 
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DENTAL WORK. 

Table 6. — Dental operations for the calendar year ISll. 



Operation or treatment. 



Amslcjam, ordinary 

Araalsam, built on post. .. 

Csment, pcrmanerit ... 

Cement, synthetic 

Cement, temporary 

Gntta-percha, permanent . 
Gutta-percha, temporary.. 
Other than listed 



Numher 
of cases. 



Acute and hlind, lanced 

Acute and blind , root opening . 
Chronic and fistulous, treated. 
Bridge: 

New 

"Removed 

Eeecmented 

Crown: 

Gold, new 

Gold, removed 

Gold, recemented 

Porcelain, new 

Porcelain, removed 

Porcelain, reeemented. 

Gums treated: 

GitKi itis 

Pyorrhoea 

Other local inflammation 



29, 437 
4X7 
9,644 
5,991 
2,291 
963 
7, 455 
677 

1,086 
620 
641 

17 
150 
441 

42 

228 
400 
25 
89 
39fi 

1,103 
809 
1,782 



Operation or treatment. 



Impacted teeth: 

Corrcrted 

Extracted 

Inlavs: 

Gold, new 

Porcelain, now 

Bemoved (sold or porcelain) 

Pecemonted (?old or porcelain) . 
MaTtillEB treated; 

Fracturefl .- 

Necresetl 

Proplivia^is: 

Oalcnlits removed (sets) 

Clcanefl and polished (sets) 

Pulps: 

Exposed and e.Tclirpated 

Pxposed and devitalized 

Putrescent 

Hoots: 

Canals filled 

Canals treated 

Porcelain crouns (incisor) 

Porcelain crowns (hicuspid) 

Extracted 

Teeth extracted (other than roots) - 
Treatment (other than listed) 



.Number 
of cases. 



Total operations . 



264 
345 

1 
1 
55 
184 

65 
133 

7,772 
5,965 

4,203 
3,775 
4,581 

10,827 
H,166 
296 
566 
17,780 
3,419 
4,600 

140,862 



Table No. 7. 



RECIlUimTG. 

-Beoruiting statistics. Navy and Marine Corps, 
year J9J7. 



for the calendar 



Charat^er. 



Total applicants 

Total enlisted 

Examined by medical officer . 
Bejected by medical officer — 



Principal cau.se of rejection by medical 
officer: 

Abscess conditions (general) 

Alcoholic 

P'eformaties 

Drug addict '. 

Bar: 

Pefective hearing 

Other auditory diseases 

Eye: 

Color blLnd 

Pefootlvc refraction 

Other visual diseases 

Febrile conditions 

Flat feet 

Gastrointestinal tract, catarrhal 

conditions 

Genito-urinary, nonvcnoreal 

Gcnito-urinary, venereal 

Glands onlarwS 

Goiter or tendency to 

Growths C cvsts, tumors, etc.) 

Heart affootions 

Heisht, under 

Height, over 



Nsv7. 



Original. 



384, 521 
136, 669 
338,345 
162,699 



Reenllst- 
ment. 



12, 926 
9,290 
10, 742 
ge4 



43 
761 
9,540 
24 

4,267 
2,814 

5, 733 
29,945 

1,865 
311 
11,072 

128 
1,473 
5,947 
57 
946 
S3 
7,608 

a, 712 

139 



Marine Corps. 



75 
34 

12 
152 
IS 
1 
29 



100 
1 



Original. 



Reenlist- 
ment, 



99,378 
22,245 
59, e."!* 
30,088 



163 
1,681 
10 

839 
501 

1,202 

4,845 
399 
14 
3,374 

IS 
249 
1,101 



260 
11 
2,858 
1,069 

114 



1,778 
1,628 
1,792 
94 



Accepted 
appli- 
cants 



Naval 

BeservG. 



25,556 
23,787 
24, 646 
1,492 



1 
120 

2 

17 
77 



88, 137 
60,564 
88,390 
25,411 



For 

civilian 
cruise. 



5 
3 

100 

1 1 

6 

1 

159 
15 



3 
163 
797 

4 

384 
77 

952 
5,859 
97 
6 

2,041 



205 
539 



32 
9 

1,999 
60S 
16 
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Table No. 7— Recruiting statistics. Navy and Marine Corps, for the calendar 

year J9i7— Continued, 



OliaiaatGir. 



Principle cause ot reieotion, etc.— Con. 

Height and weight, under 

Hemorrlioltls 

Hernia or rendency to 

Intestinal parasites „. 

Medtal disorders , 

Nasal abnormalities 

Nervous conditions: 

Epilepsy 

Other 

Poor physique--.... 

Pyorrhoea... 

fiespiratory tract, catarrhal condi- 
tions 

Eheumatlo conditions 

Sldn diseases , 

Speech detective 

Tattooins ohjectionable 

Teeth defective 

Tonsillar conditions -. . . . 

Tuberculosis or suspects 

Unsightly scars and marlts 

V'aricocele or varicose veins 

Weisht, over 

Weight, under 

All other causes 



Kavy. 



Original. 



4S1 
2,027 
4,865 
4 
723 
W 

S2 
133 
3,352 



448 
147 
2,976 
661 
66 
13,884 
1,630 
2,291 



137 
31,631 
179 



Seenlist- 
ment, 



Mar&ie Corps. 



Original. Heenlist 
metit. 



124 
397 
1,354 



ISO 

246 

4 

18 
S4S 
10 

21 
6 
761 
112 



2,361 
218 
B44 
7 

1,336 
4fl 

2,731 
71 



Accepted 
appli- 
cants. 



17 



183 
4 

353 
2 



•Beaerve. 



60 
798 
1,168 
6 
3S 
66 

S 
16 
254 
8 

25 
8 
228 

22 
S 

2,506 
93 
3G3 
7 

1,483 
239 
4,204 
26 



For 
civilian 
cruUe, 



riNANCIAL. 

Table 8— Statement of total cost of maintenance and of average coat per diem 
for maintenanee and subsistence of naval hospitals for the fiscal year 1918. 



Hospital at ' 



Annapolis, ifd 

Canacao, P. I , 

Charleston, S. C 

Chelsea, Mass , 

Fort lAon, Cola , 

Great LakeSj Ili 

Hampton Roads, Va , 

League Island, Pa 

Mare Island, Cal 

Narragansett Bay, R. I, 

New London, Conn 

New York N.Y , 

Norfolk, Va , 

Olongapo, P.I , 

Paris Island, S. C 

Pearl Harbor, Hawaii 

Pensacola, rla 

Philadelphia, Pa 

Portsmouth, N. H 

Pugst Sound, Wash 

St. Thomas, Virgin Islands . 

Washington, D. C 

Yokohama, Japan.,,,,,,,,, 



Total cost of 
maiatenance. 



tl35,737.03 
92,612.81 
181,955.82 
314,180.27 
317,719.65 
459,598.24 
199,856.25 
148, 821. 17 
311,738.31 
303,530.76 
46,725.32 
853,997.29 
5S0, 183. 31 
27,181.73 
47,269.R2 
26,404.28 
100,587.82 
271,674.74 
115, 181.09 
107, 395. 60 
25,112.99 
184,757.35 
10,639.30 



Subsist- 
ence, 



Days. 
72,393 
63,889 
121,500 
169,249 
173,554 
332,591 
91,252 
65,413 
369,752 
270, 158 
19,464 
224,341 
492,785 
30, 1F8 
51,4S9 
16,727 
38,373 
163, 191 
79,441 
83,787 
10,527 
107,690 
5,369 



Mainte- 
nance. 



$1,801 
1.419 
1.497 
1.8562 
1.8306 
1.3S18 
2.19 
2.24 
L 155 
1.123 
2.4006 
3.8067 
1.177 
.9007 
.91805 
1..578 
2.62 
1.773 
1.4498 
L281 
2.3855 
1.717 
1. 9816 



Subsistence 
per diem. 



10. 730 
.5834 
.633 
.5395 
.6555 
,5841 
.6999 
.59 
.5402 
.517 
.6282 
.5906 
.6411 
.6661 
.43448 
.5374 
.66 
.623 
,6733 
.5559 
.46 
.75 
.718 



87008—18- 



1 Figures from Guam are not available at this time. 
-17 
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TABtK 9. Statement of the activities of naval medical supply depots. 





Number of 
requisi- 
tions. 


Value ot requi- 
sitions Qlled. 




6,212 
559 
143 
83 


12,460,858.66 
116,677.21 
17,082.68 
21,883.22 







Table 10. — Statement of the naval hospital fund. 

The condition of the fund Is as follows : 

Balance on hand July 1, 191T 

Transferred to credit since July 1, 1917 ■ u±i.pa 

„ 1,621,660.00 

._ 1,453,975.35 



Total - 



Expended since July 1, 1917 

Balance on band June 30, 1918- 



187, 685. 65 
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Ambulancee, gift of .'.".'.'.','.'.'.".'.".'."* m 

Ambulance ships ' 79 

American Ambulance, Neuilly . 00 

American Red Cross. See Red Cross'. * 
Army sick and wounded: 

Return of by Navy • o rc cq 

Treated in Naval HoBpitals * " 82 

Asiatic Fleet, report of fleet surgeon V. " 75 

Aaper, J.B . , „_ 

Atlantic Fleet, report of fleet surgeon 54 

Auxiliary vessels eo 

Aviation \',V ' 'or 

Aviation detachment, Oambridsre. Mass n a 

Ayers, W. B 

Bachmann, R. A 07 

Bahia, Brazil 

Bainbridge, W. S 23 65 

Base hospitals: ' 

Abroad . 79.81,82 

In naval diatncta *gj 

Naval units '. '.1'. '. '. ' . '. 7 82 96 97 

Battle dressing stations Ki' fq' 

BatUeship Force No. 1 M, &b, &9, 61 

Battleships : ! ! ! . ! ! ! ! ! ' Se.'w, 62, 63 

Biloxi, Misa . 140 

Block Island, R, I . . . . : ' ini 

Bloedorn, W. A In 

Blue, R .■.■.■.v.v.v.v;.;.;.;;;;:;." " ■; u 

Boards of health '"" 9= 

Bogert, E. s v^'^"'.'^v.v."'^'^v^\v.'.v. tl 

BookSj issues of .'.".".*, ',.",'.".",".','.'.".'."*.'.'.' 41 

Bombing station, northern g2 

Bonime, E 89 

Boone, J. T .'.'".".',''.',',".'.'.".".'.'.".'.".'''* ISO 

Braisted, W. 24 180 

Brazil *' 

Brest, France . .... 23^39, SI, S2 

Bnnsmade, W. B _ 82 

Brown, O.J ...J.*.','. 139 

Buckley, J , , " 22 

Buenoa Aires 74 

Bulletin, Naval Medical \\\ ."V..\V.\\[\\.\\\"""V.\.[V.V.\" 40 

Bulletin, sanitary 41 49 

Bums, protection against " 28* 56 

Bureau of Animal Industry ill 135 

Bureau, M, and S.: ' 

Cooperation by 

Policy of 5 

Butler, C. S l^.V.".'.' .','.'''.",'.*'.*"."".''.*.*."'*.*".'. 109 

Cafeteria system of messing, 83 

Cardiff ., WW" "[\ 82 

Canacao, P. I. j, !!!!"!"!!!!^!!!'!"^!!]!!!]!^^!! 82 

Carpenter, D. N ...W. i 82 

Carriers ."146,146,' i6i,'i62, 163 

259 



260 IKDEX. 

Pass. 

CairoU, M. J 180 

Cavite, P. 1 105 

Cerebro-apinal meningitis 42 

Review of 159 

Statietical tables 179 

Chancroid 177 

Chancroid infections 74, 183 

ChlorinatioD of water , 70 

Civilian communities: 

Relations to - ■, 25 

Sanitation of 25, 26 

CivUian hospital facUitiea .... ....... . ... ....................... 80, 83, 99 

Claas A colleges - •- 

Clothing; ' 

Antiflash. -.- - -,- - 

On submarines - 122, 123 

Cold weather 57,61,62 

Oloyne Field. . ,. - 118, 120 

Coleman, M 12 

Commissary steward 75 

Oommiasion Training Camp Activities. 34 

Communicable diseases, control of - 43, 49 

Compend for Masters — 41 

Compend, medical, for auxiliary ships 41 

Contagious diseases 159 

In Atlantic Fleet 54, 55, 63 

Corfu 82 

Cottle, G. F 41 

Courtenay, G. T ISO 

Crowell, D. C - 109 

Cruiser and transport force ., 68 

Gumming, H. S 24,44 

Curl, H. C - - 81 
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Olongapo, P. I ■ ■ ^®'ln7 

Samoa 1"^ 

Virgin Islands of U. S - - - - 109 
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